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The Ninth Edition of the Standard Text on Dermatology— 
Eighteen Years of Outstanding Service to the Medical 
Profession of America. 


SUTTON’S 
DISEASES OF THE SKIN 


WHAT THE CRITICS SAY: 


Journal American Medical Assn.— 

“The excellence of the work is revealed by a careful 
examination of its contents.” 

The Lancet (London )— 

“Probably the most complete and trustworthy work of 
reference on its subject in the English language, and is 
worthy of a place on the shelves of every practicing 
dermatologist.” 

British Journal of Dermatology— 

“The type and general make-up of the book are admir- 
able, and we have no doubt of its continued success,” 
U. S. Naval Medical Bulletin— 
“This is one of the best written and most handsomely | 
illustrated manuals on dermatology in print. The skin 
lesions of gangosa, verruca peruana, oriental sore, lep- 
rosy frambesa, and other tropcal skin lesions are given 
more extensive treatment than is commonly the case 
in American works on dermatology.” 

Virginia Medical Monthly— 

“Every practitioner needs in his library a standard 
work on dermotology. To the specialist this book is 
particularly desirable because of the bibliography 
which is appended to each subject. Its field of useful- 
ness is tremendously wide. Its illustrations and the 
idealism of the publisher, as expressed in the technique 
of printing, make it a very desirable book.” 


Minnesota Medicine— ; 
“Sutton’s volume on dermatology which first appeared in 1916 has been accepted § 


as one of the best standard texts on the subject. The present volume is a large 
volume of 1,433 pages, and is especially valuable on account of the abundance 
and excellence of the photographs.” 


Southern Medical Journal— 
“The commanding place of this work among the standard texts in English on skin 


diseases is made even more secure by this fine edition.” 
Archives of Dermatology and Syphilis— 
“Tt is encyclopedic and scholarly. It has the spirit of an enthusiastic devotee of a 
specialty, and it has the vigor and piquant spirit that are Sutton. There is no need 
to advise dermatologists or other physicians that it should be on their shelves. 
They have already decided that for themselves, and in one edition or another itis 
found everywhere.” 

1433 pages, with more than 1310 illustrations in the text, and 11 color plates. Ninth 
revised and enlarged edition. Beautiful binding. Price, $12.50. 
By Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S. (Edin.), Professor of ‘ermate 
logy, University of Kansas School of Medicine, and Richard L. Sutton, .)., A.M, 
M.D., L.R.C.P. (Edin.) Assistant in Dermatology, University of Kansas School of 
Medicine. 
The C. V. Mosby Company—Publishers—3523 Pine Blvd.—St. Louis, U. S. Ag 
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The question of effectiveness 
is uppermost in the mind of 
the physician. 
“Benzedrine in a 1 per cent oil 
solution... gave a shrinkage which 
lasted approximately 18 per cent 
longer than that following appli- 
cation of a1 per cent oil solution 
of ephedrine.” 

—Giordano: Penna. Med. J., Oct. 1935 


But economy to the patient 8 E N Z f D a | N t 


is also important. 
* 

Benzedrine Solution is one of the 

least expensive of liquid vasocon- S 0 L U T 0 N 

strictors. And, when low first cost For shrinking the nasal mucosa 


is coupled with lasting effective- in head colds, sinusitis and hay fever. 
ness, the economy is obvious. 


ACCEPTED 


* Benzyl methyl carbinamine 1% in liquid 
petrolatum with ¥3 of 1% oil of lavender. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
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TFindamental Research 


Makers of 
Medicinal Products 
Since 1876 


From an Address by Dr. G. H. A. Clowes, Director, Lilly Research Laboratories 


“Courage is required on the part of a commercial organization to 
engage in research without any prospect of immediate financial return, 
but unless this course is followed we may rest assured that the flow 
of scientific discoveries which have proved so beneficial to mankind 
in the last three or four decades will ultimately cease.“ 

By fostering fundamental investigation the Lilly Research Labora- 
tories endeavor to contribute to the advancement of medical 
knowledge. In addition, the Lilly Research Laboratories co-operate 
with other workers, in developing important medical discoveries. 


Eli Lilly and Company 
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A developmental laboratory 


illy PRODUCTION RESEARC 


Fractional distillation of malonic esters in small-scale ¢ 


equipment represents the first step in production research o1 
Amytal. This type of production is entirely experimental. Th 


operation is repeated in a small industrial still (center reat 


These preliminary operations are time-saving and importan 


They provide the data for the accurate production and p : 


of the malonic esters in Amytal and Sodium Amytal. iacot 


HYPNOTIC SEDATIVE 
ANTICONVULSANT 


Amytal (Jso-amyl Ethyl Barbituric é C, 
Acid, Lilly). mM p 1701 
Sodium Amytal (Sodium Jso-amyl Etbyl an 0 a 


Lay). INDIANAPOLIS, INDIANA, A. 
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Whiskey withdrawn gradually; ne limit on the No Hyoscine or rapid withdrawal methods used 

amount necessary to prevent or relieve delirium. unless patient desires same. 

MENTAL patients have every comfort that NERVOUS patients are accepted by us for 
their home affords. observation and diagnosis, as well as treatment. 
Select cases of SENILITY accepted. Physiotherapy—Clinical Laboratory—X-Ray. 

Consulting Physicians. 
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Most on the subject 
of syphilis agree that maximum cura- 
tive effects are obtained when an ar- 
senical and a heavy metal are used al- 
ternately and continuously for a period 
of from at least twelve to eighteen 
months. 

Two products by the House of Squibb 
—TIodobismitol with Saligenin and Neo- 
arsphenamine—are effective allies in 
the treatment of syphilis. Neoarsphena- 
mine Squibb is characterized by its 
rapid and ready solubility, high spiro- 
cheticidal power and low toxicity. Also 
available under the Squibb label, and 
equally effective when conditions indi- 
cate their use, are Arsphenamine and 
Sulpharsphenamine. 


Iodobismitol with Saligenin is of- 
fered as a product suitable for obtain- 
ing all of the systemic effects of bismuth 
in the treatment of syphilis. It presents 
bismuth largely in anionic (electro- 
negative) form. It is slowly and com- 
pletely absorbed and slowly excreted, 
thus providing a relatively prolonged 
bismuth effect. Repeated injections are 
well tolerated and very effective in 
both early and late syphilis. 

Iodobismitol with Saligenin is a pro- 
pylene glycol solution containing 6 per 
cent sodium iodobismuthite, 12 per 
cent sodium iodide and 4 per cent sali- 
genin (a local anesthetic). 


For literature address Professional Service 
Department, 745 Fifth Avenue, New York. 


E-R: SQUIBB & SONS. 
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Not the Occasion 
for Compromise 


HEN THE new mother has passed 
through the first two stages of labor 
—her strength expended and her physical re- 
sources at an ebb—the outcome of her preg- 
nancy must not be compromised. Observing 
every precaution, the experienced physician 
chooses his pituitary extract with care. 


ITRIN, the Parke-Davis solution of 

posterior pituitary U.S. P. is the original 
commercial pituitary extract. The greater portion 
of the clinical data reported in the literature has 
been based on this preparation. 


ECAUSE Pituitrin served to introduce 
B pituitary extract to the medical profession, 
and because of its subsequent wide-spread use, 
the name is occasionally misapplied to other 
pituitary products. Be certain that Pituitrin 
(which is prepared only by Pagke, Davis & Com- 
pany) is supplied on all requisitions. Specify 
“ Pituitrin, P. D, & Co.” 


PARKE, DAVIS &@ COMPANY 
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FOUNDED 1876 


Makers of Medicinal Products 


AMYTAL 
(Jso-amyl Ethyl Barbituric Acid, Lilly) 


A barbiturate which enjoys an enviable reputation for 
excellence as a hypnotic and sedative, gained through 
much clinical observation and pharmacological study. 
‘Amytal’ effectively controls insomnia from numer- 
ous causes, pSrticularly where restlessness, fatigue, and 
heightened irritability of the central nervous system 
are conspicuous features in the clinical picture. 
Supplied through the drug trade in 1/8-grain, 1/4- 
grain, 3/4-grain, and 1 1/2-grain tablets in bottles of 
40 and 500, 


Premp: Accention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, 


EL! LILLY AND COMPANY 


u. Ss. A. 
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SUCCESSIVE SPONTANEOUS 
PNEUMOTHORAX DUE 
TO SILICOSIS* 


MAURICE SNYDER, M.D. 


Salina, Kansas 


As is well known, prolonged inhalation of 
inorganic dust is capable of producing patho- 
logical changes in the lungs and bronchi. The 
term pneumoconiosis is applied to these af- 
fections. When the inhalation is known to be 
that of, silica dust, the term silicosis is used to 
indicate the form of pneumoconiosis due to this 
particular variety of dust. In this country 


silica is regarded as the most dangerous of the 
dusts and those engaged in industries which 


entail this dust hazard are now awakening to 
the fact that protective measures be made to 
protect the workers against this serious in- 
dustrial hazard. It has been shown that sili- 
cosis may develop in so short a time as one to 
four years, even when the dosage of silica dust 
is but moderately high. The lesions tend to 
progress even after removal from the dusty 
environment. 

The ultimate expression of the inhalation 
of this dust is the presence of varying degrees 
of fibrotic changes affecting both lungs. The 
process is a slowly progressive one characterized 
by a ramifying fibrosis which follows the dis- 
tribution of the lymphatics accompanying the 
branching of the bronchial and vascular trees 
from their origin in the lobular region to the 
temination of the lymphatic system in the 
tracheobronchial lymph nodes. The fibrosis 
acording to Gardner’, who has done some 
most excellent experimental studies in pneu- 
moconiosis, is the result not only of lymph 
stasis and plugging of lymph ducts but also of 
a direct stimulating effect on the fibroblasts 
when dust in sufficient quantity comes in con- 
tact with them. 


_ ‘Presented before a staff meeting of the Asbury Hospital . 


in Salina on December 12, 1934. 


A period of from ten to twenty years may 
intervene before symptoms referable to the 
respiratory apparatus occur. The cardinal diag- 
nostic points in pulmonary silicosis are short- 
ness of breath, limited chest expansion, occu- 
pational history of exposure to silica and the 
roentgenographic picture. 

As this report chiefly concerns an unusual 
complication occurring in this disease, no fur- 
ther description of the affection follows and 
the reader is referred to the work of Pancoast 
and Pendergrass”, Gardner', and Klotz® for a 
more detailed and comprehensive study of this 
interesting malady. 


REPORT OF CASE 


The patient, a white man aged twenty- 
nine, entered the clinic on November 10, 1934, 
complaining of shortness of breath, of three 
months duration. The dyspnoea had become 
suddenly worse on the above date when he 
experienced a moderately severe pain in the 
left side of his chest while lifting a large 
truck tire and wheel. The pain did not persist 
for long, but he became so much more short 
of breath that relief was immediately sought. 
He had lost twenty-five pounds in weight in 
the past year, but stated that he had been 
working unusually hard during this period 
and so had placed no significance to this re- 
duction in weight. He had had the usual 
childhood diseases and had enjoyed good 
health prior to the onset of his present com- 
plaints. 

Physical examination showed a _ well-de- 
veloped and well-nourished young man who 
was having definite difficulty in breathing, 
but who otherwise did not appear sick. He 
was five feet eleven inches tall, and weighed 
one hundred and sixty-two pounds. His tem- 
perature was ninety-nine and six tenths degrees 
Fahrenheit, pulse eighty-eight, blood pressure 
one hundred twenty-six systolic, and eighty 
diastolic. The face was flushed and the lips 
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and finger nails were moderately cyanotic. The 
eyes revealed nothing abnormal, the tonsils 
were large and there was no evidence of oral 
sepsis. There was marked retraction of the 
supra-sternal space in the neck synchronous 
with inspiratory movements of the chest. The 
thyroid was not enlarged and there were no 
palpable cervical glands. The chest appeared 
symmetrical with fair expansion on the right 
side, but with expansion markedly diminished 
on the left. There was increased dullness of 
the percussion note on the left side and a 
hyperresonant note throughout the right side. 
Vocal and tactile fremitus and the breath 
sounds were entirely absent throughout the 
left lung fields. Breath sounds were increased 
on the right accompanied by many musical 
rhonchi. The heart’s position was shifted to 
the right with the apex located three centi- 
meters to the right of the mid-clavicular line in 
the fifth intercostal space. The heart sounds 
were distant, but no murmurs or arrhythmia 
could be demonstrated. Aortic and pulmonic 
second sounds at the base were of equal in- 
tensity. The remainder of the physical find- 
ings were negative. 

Roentgenologic studies of the chest (Fig. 
1) showed a complete pneumothorax on the 
left side and marked fibrotic infiltration 
throughout the right lung. On roentgenoscopy 
the left diaphragm appeared stationary, the 
left lung was completely collapsed and occu- 
pied the lower, inner portion of the chest cavity 
along the spinal gutter. 

Because of the marked lung findings with- 
out evidence of accompanying constitutional 
reaction as fever, tachycardia, and toxemia, the 
patient was questioned with greater detail, 
especially in regard to his past occupations. It 
was found that he had four years ago worked 
for a period of eight months as a sand blower 
in an aeroplane factory. During this time he 
had worn a protective mask while at work, 
but stated that after removing the mask there 
was always a considerable quantity of sand 
dust deposited in and about his nose and mouth. 

With the occupational history of exposure 
to silica dust together with roentgen and clini- 
cal findings, a diagnosis of silicosis complicated 
by a left spontaneous pneumothorax was made. 
A tuberculin test and sputum examination was 
done with negative results. The blood count 
showed 4,600,000 erythrocytes, 9,600 leuco- 
cytes, and the hemoglobin, ninety per cent. 
The urinanalysis was normal. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


As the patient was having marked air hunger, 
a thoracentesis was done, November 13, 1934 
aspirating 450 cc. of air from the left pleural 
cavity. Initial manometric readings showed q 
slightly negative intrathoracic pressure of leg, 
than two millimeters of mercury. The patient 
experienced marked relief following this pro. 
cedure, and two days later 450 c.c. of air was 
again withdrawn. A roentgenogram of his 
chest, taken after removal of air, showed about 
a sixty per cent reexpanded lung. The patient 
was put to bed and supportive measures given, 
On December 11, 1934, one month later, , 
subsequent roentgenogram (Fig. 2) revealed 
a completely reexpanded lung. He had by this 
time gained thirty pounds in weight, and was 
feeling fine, so was allowed to return to light 
work. His temperature during this period of 
rest, and while at work, remained normal. He 
continued to feel good except for slight 
dyspnoea on exertion, until December 14, 
1935 when he had a sudden recurrence of pain 
and air hunger, and examination at that time 
revealed a pneumothorax on the opposite side 
(Fig. 3). Air was withdrawn from this side, 
thereby allowing the right lung to partly re- 
expand. Relief lasted until February 6, 1936, 
when there was an exacerbation of symptoms, 
thought to be due to a further collapse of the 
right lung. No aspiration was performed fol- 
lowing this attack, in order to allow more 
time for healing to take place. On February 
27, 1936, an emergency call was made to the 
patients home, where he was found in ex- 
tremis, having marked difficulty in breathing 
and becoming rapidly very cyanotic. Exami- 
nation showed a normally functioning left 
lung and a right pneumothorax, about the 
same condition found at the examination made 
three weeks previously. 1,200 c.c. of air was 
rapidly removed from the right side. The 
intrapleural pressure, although not measured, 
appeared to be greatly increased, for when the 
needle entered the pleural space the outrush 
of air nearly pushed the plunger out of the 
syringe. The patient was again relieved and 
has remained comfortable to date, without 
further recurrence of pneumothorax, although 
he still experiences some dyspnoea on unusual 
effort. 


COMMENT 
Spontaneous pneumothorax as a compli- 
cation of pulmonary silicosis is only casually 
referred to in the literature. According to the 
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. 1.— Roentgeno; taken 
10, 1934, pt left 
pneumothorax. 


Fig. 2.—Appearance of chest on 
December 1 1934, with left lung 


reexpan: 


Fig. 3.—Same chest on December 
14, 1935, showing pneumothorax 
©n opposite (right) side. 
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reports, bilateral and successive pneumothorax 
occuring in this disease is indeed a rare finding. 

Schlomovitz, Glickman, and Wolff‘ in 
1934, reported a fatal case of simultaneous 
bilateral pneumothorax due to silicosis, in a 
rock driller, and in a complete review of the 
literature, could find no other such cases re- 
ported. 

One can readily understand the circum- 
stances under which spontaneous pneumotho- 
rax develops in inflammatory affections of the 
lungs. In pulmonary tuberculosis, the inflam- 
matory process may extend through the visce- 
ral pleura and allow the lung to collapse. The 
writer is aware of the fact that there is a 
distinct disposition for tuberculosis to be a 
complicating factor in advanced forms of 
silicosis. Tubercles, in such cases, located near 
the surface of the lung, could ulcerate and 
perforate, thus readily explaining the occur- 
rence of pneumothorax, were this true in these 
cases. No clinical evidence of tuberculosis was 
found in the case under discussion. Brule® re- 
ported a case of spontaneous pneumothorax 
due to silicosis which came to autopsy, in 
which careful examination of the lungs failed 
to show the presence of any tuberculous path- 
ology. 

An explanation of the process whereby 
pneumothorax developed in this case is, of 
course, somewhat hypothetical. The most 
likely conception would appear to be the rup- 
ture of an emphysematous bleb, occasioned 
by the increase in intrapulmonic pressure which 
came on due to the lifting of a large tire and 
wheel, thereby allowing the escape of air from 
the lung into the pleural cavity. 

The last episode of extreme respiratory em- 
barrassment, when the intrathoracic pressure 
was found greatly increased, was probably the 
result of a valvular pneumothorax in which 
the tissues in the vicinity of the perforation 
acted as a valve which permitted air to enter 
the pleural cavity during inspiration, but dur- 
in expiration the valve closed so that no air 
could escape. As a result, air accumulated on 
this side under pressure, caused a shift of the 
mediastinum towards the left which produced 
a marked insufficiency of pulmonary venti- 
lation on this side. 

CONCLUSIONS 

A case of successive spontaneous pneu- 
mothorax due to silicosis is described. It is sug- 
gested that rupture of an emphysematous bleb, 
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caused by heavy lifting, was the mechanism 
responsible for the pneumothorax. 
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PROBLEMS IN THE TREATMENT OF 
HAY FEVER* 


ORVAL R. WITHERS, M.D.+ 


Kansas City, Missouri 


No fundamental contributions have been 
made to the treatment of hay fever since Noon 
and Freeman’s introduction of specific pollen 
therapy. Many details of the chemical, im- 
munological and clinical problems have been 
investigated, resulting in refinement of tech- 
nique, accuracy of diagnosis and improvement 
in therapy. 

&, CHEMISTRY OF POLLEN 

Blackley! was the first to submit the pollen 
theory to a rigid scientific investigation. In 
forming conclusions to certain questions he 
proved pollen to be a cause of hay fever, but 
he did not have an answer to the important 
question: ‘“To what special substance in pol- 
len is the supposed toxic action due’’? This 
question still remains unanswered. 

Many years ago, Heyl? endeavored to de- 
termine whether there existed in ragweed pol- 
len any specialized chemical component which 
could be regarded as the actual excitant of hay 
fever. He concluded that ‘‘the application of 
a systematic scheme of plant analysis to rag- 
weed pollen had yielded about twenty-seven 
well defined substances, but with the ex- 
ception of the coloring substance and possibly 
proteose obtained from the water-soluble 
fraction, none of these substances appeared to 
represent any chemical specialization in this 
cell’’. 

In 1932, Cook and Stull*® suggested that the 


*Presented by invitation at the 37th annual meeting of the 
American Therapeutic Society, Kansas City, Missouri, May 
9, 1936. 

+From the Allergy Clinic of the Department of Medicine, 
University of Kansas School of Medicine. 
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ative principle in pollen extracts is that of a 
protein and that an accurate index of the 
strength of the solution could be determined 
by precipitating the protein nitrogen by phos- 
photungstic acid. Coca* took issue with this 
and stated: “In a number of consistent ex- 
periments we have seen such a rapid dialysis of 
phosphotungstic acid-precipitable nitrogen as 
to make it certain that by far the greatest part 
of it is not native protein’’. 

Last year Spain and Newell® built an ultra- 
filter which holds back the colloidal particles, 
ie. the protein. Ragweed pollen extract was 


ellophane. They found the filtrate to be in- 
| ative, while the colloidal residue retained al- 
most all the original activity. Since the filt- 
rate gave a precipitate with phosphotungstic 
aid, it is probable that the degree of activity 
is not exactly parallel to that of precipitated 
nitrogen. 

Benjamin, Van Dishoeck and German® con- 
tend that, ‘““When pollen extract is filtered 
through a protein-tight celloidin membrane by 
means of pressure, positive skin reactions can be 
obtained with the filtrate in all hay fever sub- 
jects’. If the pollen extract was mixed with a 
colloid (blood serum, egg albumin or gelatin) 
the mixtures caused a strong positive cutaneous 
raction in patients who were not previously 
ensitive to the extracts or to the colloid alone 
in the dilutions used. The results of this ex- 
periment suggests that the active principle of 
pollen extract is in a small molecule, which 
ordinarily diffuses with the cytoplasm of the 
ell. The addition of the colloid enlarges the 
molecule and it becomes non-diffusible, or 
antigenic. 

The experiments of Caulfeild? show that 
the whole problem is not simple nor readily 
solved. After working for many years with 
the various chemical fractions of ragweed pol- 
kn, he observed that in a series of cutaneous 
sites passively sensitized, desensitization readily 
follows persistent treatment of that site. But 
desensitization to a fraction, did not neces- 
atily leave the site desensitized to the whole 
extract. He concluded that skin test active sub- 
stance is not single, but multiple and that the 
tagins are likewise multiple. 

The substance in pollen that produces hay 
fever is easily extracted and although it is 
the most potent of all known substances cap- 
ble of inducing a biochemical reaction, its 
chemical nature is unknown. 
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IMMUNOLOGY OF HAY FEVER 


If the treatment of hay fever is to be im- 
proved, answers must be given to the follow- 
ing questions: First, why does an individual 
develop hay fever? Second, what causes the 
development of the sensitization mechanisms? 
Third, how is the body sensitized? 

The fundamental cause of hay fever symp- 
toms is that of antigen antibody reaction. The 
reaction takes place locally in the mucous mem- 
branes of the nose and paranasal sinuses. Here 
are located the cellular fixed antibodies. Circu- 
lating anti-substances which are cellular ex- 
pressions of the local condition may be pre- 
sent in the serum. Anti-substances can also be 
demonstrated in the anaphylaxis. These im- 
mune bodies are called ‘‘antibodies’’ in anaphy- 
laxis and ‘‘atopens’’ in hay fever. The possible 
differences in the nature of their origin and 
other immunological characteristics are still in 
dispute. Some believe that the immunological 
reactions of hay fever can be compared with 
the phenomena of anaphylaxis in animals; 
others insist that hay fever is totally different. 
Whether the atopens will eventually be identi- 
fied with antibodies, or as Coca! suggests, as sep- 
arate reaction substances peculiar only to the 
so-called atopic phenomena, can only be de- 
termined by further study. 


VARIABLE FACTORS 


1. Extra Pollen Sensitivities—In addition 
to the chemical and immunological problems 
there are a number of important, but variable 
factors which operate in each individual hay 
fever case. The importance of these factors 
cannot be estimated from the history or the 
skin tests, but is usually revealed during the 
hay fever season. Therefore, the first year of 
pollen therapy should be designated as the trial 
year. Various problems in the treatment of 
hay fever should be carefully explained to the 
patient, so that if he does not do well on 
specific treatment he will be in sympathy with 
the program and will cooperate in solving the 
variable factors. 

Recognition and control of the extra pollen 
factors is one of the chief reasons for the im- 
provement in the methods of treatment of 
seasonal hay fever. Since the patient apparently 
inherits the tendency to become sensitive and 
not necessarily the specific sensitivity, he may, 
and in fact does become sensitive to substances 
other than pollen. Multiple sensitivity some- 
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times changes an apparently simple hay fever 
problem into a most complex one.® 

The pollen factors in any community at 
definite seasons are more or less constant, but 
the extra pollen factors vary greatly from 
various foods or drugs to almost any type of 
inhalant. Some suspect food as aggravating 
their condition.. Others know that certain 
foods may be taken throughout the year with- 
out producing symptoms, except during the 
pollen season when it exaggerates hay fever 
and in some instances produces.asthma. Unless 
the reaction to food is quite definite and occurs 
immediately, the patient is seldom aware that 
it is the cause of increased symptoms. 

The importance of these secondary food 
factors may be briefly illustrated. A patient 
who had taken ragweed pollen extract in pre- 
seasonal treatment for two years was seen dur- 
ing the first week of last September. He had 
been informed that he had started treatment 
too late and therefore the dosage was not great 
enough to protect him. An inquiry as to the 
dosage revealed that he was receiving a suf- 
ficient amount for his protection and his symp- 
toms were analyzed for extra pollen factors. 
It was found that milk, chocolate and fresh 
peaches were the complicating factors, the re- 
moval of which, together with the same pollen 
therapy resulted in satisfactory relief. 

Another strictly seasonal hay fever and 
asthma patient was completely relieved of 
symptoms by injections of ragweed and pig- 
weed extract. During the pollen season tomato, 
when taken in the smallest amount would pre- 
cipitate an asthmatic attack within 20 minutes, 
while at other times he ate tomato with im- 
punity. 

Various inhalants such as dusts, animal dan- 
ders, feathers, face powder, as well as micro- 
scopic hairs and scales from butterflies, moths 
and other insects to which patients become sen- 
sitive, may prevent the relief of symptoms by 
pollen therapy alone. There are many causes 
of seasonal hay fever which are apparently due 
to pollen but are actually due to seasonal foods, 
dusts, moulds, or insects. In 1928, Parlato’ 
showed that the dust from the caddis fly 
caused typical hay fever, and last year Fein- 
berg’! demonstrated that the same disease could 
be produced by various moulds. While these 
instances are not common they do occur and 
should be considered before treatment is insti- 
tuted. 

Patients with multiple sensitivities present 
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the most difficult problem because it is often 
almost impossible to determine the extra pollen 
factors’during the first pollen season. There. 
fore, it is always desirable to have the patient's 
maximum dosage built before the onset of the 
season. Then if he is not sufficiently relieved 
other factors may be considered. Failure in th 
treatment of hay fever may often be turned to 
success by the control of extra pollen factors, 

2. Sensitivity of the Patient.—Another im. 
portant problem in hay fever therapy is th 
determination of the degree of sensitivity of 
the patient. This varies greatly in different 
patients and also to different substances in the 
same patient. There is no method at present 
for measuring this important factor. At. 
tempts should be made to estimate it before 
the administration of pollen extract in order 
that the treatment will progress normally and 
the patient not suffer from improper dosage, 
The degree of sensitivity may be roughly esti- 
mated by a history of the severity of the clini- 
cal symptoms and the cutaneous reactions to 
pollen extracts of known dilutions. It is 
generally known that an absolute parallelism 
between the patient’s condition and his skin 
sensitivity does not always exist. For example, 
a patient may show a weak cutaneous reaction 
to a strong pollen extract and yet suffer a 
severe systemic reaction from a small dose of a 
weak dilution of the same extract when given 
subcutaneously; the reverse is also true. A 
large cutaneous reaction may result from a 
scratch test of a weak pollen extract and yet 
the patient may tolerate large doses of concen- 
trated dilutions when given subcutaneously. 
It appears that the skin test roughly estimates 
the reagin concentration in the blood but in no 
way indicates the irritability of the shock 
organs. 

In general, the extremely sensitive patients 
will obtain good results with a small dose of 
weak dilution while those less sensitive may 
require larger doses of a rather strong dilution. 
The two types described represent the two 
extremes and each patient receiving immuniz- 
ing treatment will eventually be classified 
some where between them. There are no set 
rules in administering pollen extracts. It 1s 
not possible to estimate accurately the number 
of doses necessary in any case. The schedule 
of doses should be so flexible that the patient's 
tolerance will be reached with a minimum 
number of injections and without large local 
or severe systemic reactions. 


W: 
and t 
gree 
meast 
the tc 
to the 

3. 
varia 
is the 
day t 
on th 
rain 
sunny 
the ai 
the pe 
pollen 
luatior 
rule, 
the pc 
may b 
season. 
fever 
contac! 


success 
easier t 
compa! 
railwa} 
ties of 
may b 
severe 
For 
(1935. 
7,000 
was th 
slight, 
were 
hay fey 
first tir 
drought 
regular 
for onl} 
The hi 
grains 
Most 
entirely 
location 
of polle 
fortable 
year of 
had, C 
season j 


446 
| 
4 
2.) 
{ 
| 
| 
q 
means 
results 
Is exp 
i 
a 


When more is learned of the atopic reagins 
and the mechanism of their reaction, the de- 
gree of sentisivity may be more accurately 
measured and it may be possible to estimate 
the tolerance dose with little or no discomfort 
to the patient. 

3. Pollen Content of the Air.—The next 
yariable factor in the treatment of hay fever 
js the pollen content of the air. It varies from 
day to day and from year to year, depending 
on the wind and weather. Following a heavy 
rain the air is practically free, while on windy, 
sunny days there are large amounts of it in 
the air. This fluctuation often accounts for 
the peculiar variation in symptoms in strictly 
pollen hay fever patients and makes an eva- 
luation of pollen therapy very difficult. As a 
rule, patients are worse during the days when 
the pollen content of the air is high or they 
may become much worse near the end of the 
gason. Since it is impossible to eliminate hay 
fever pollen it is necessary that the patient’s 
contact be reduced to a minimum by one 
means or another, in order to insure good 
results from specific therapy. 

The amount of pollen to which a patient 
is exposed will often determine the relative 
success of treatment. For instance, it is much 
easier to protect a bank clerk who works in a 
comparatively cool and closed room than a 
railway mail clerk who contacts great quanti- 
ties of pollen while at work in the car. Both 
may be worse in the same locality during a 
severe season than during a mild one. 

For example, in Kansas City last year 
(1935) the ragweed pollen count of over 
7,000 pollen grains per cubic yard of air 
was the highest on record. Patients with 
ight, or no symptoms in previous years 
were very uncomfortable last fall and many 
hay fever patients developed asthma for the 
fitst time. This was a great contrast to the 
drought year of 1934 when many of the 
regular patients were moderately disturbed 
for only a few days at the peak of the season. 
The high count that year was 640 pollen 
gains per cubic yard of air. 

Most patients will be greatly improved or 
mtirely relieved in a different geographical 
location where there is a lower concentration 
of pollen. A sufferer who was quite uncom- 
fortable in Kansas City during the drought 
jer of 1934, was free of symptoms in Port- 
ind, Oregon, during the severe ragweed 
“son in Kansas City in 1935. Durham’ 
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has found that Portland, Oregon, and Seattle, 
Washington, are the only cities of 87 localities 
studied in the United States that were entirely 
free from air borne ragweed pollen. 

Air conditioning and pollen filters of 
various types have been introduced during the 
past few years, and while none is perfect they 
often help supply air with a minimum amount 
of pollen. If air filters are not cleaned and 
given proper care they frequently become in- 
efficient and are worse than no filters at all 
since they continuously supply pollen laden 
air. To test their efficiency, vaseline covered 
slides may be exposed and studied for pollen. 
If a patient will sleep in a pollen free room 
each night and remain there at least during 
the early morning hours on sunny, windy 
days he may avoid many severe hay fever and 
asthmatic attacks. Air conditioning in pollen 
diseases is helpful, at least as long as the 
patient remains in the pollen free air, but 
symptoms occur soon after ‘returning to the 
outside. The period of freedom depends on 
the sensitivity of the patient and the pollen 
content of the air.. Air conditioning should be 
used only as an’ adjunct to, and. not as a 
substitute for, specific desensitization. ©. 

4. Desensitization. — T-he, last variable 
factor to be considered is that of specific treat- 
ment.. The principle: of desensitization oper- 
ates both in anaphylaxis in animal and hay 
fever in man. Decreased sensitiveness by re- 
peated injections with the antigen may be 
easily, completely and permanently accom- 
plished in anaphylaxis. Desensitization in the 
hay fever patient is slower, relative and transi- 
tory and does not reach the completeness that 
it does in anaphylaxis. Since the effect of 
treatment of hay fever does not correspond 
with that of anaphylaxis, it has been sug- 
gested that the process be termed “‘hyposensi- 
tization’”’. That there is an increased tolerance 
to the pollen extracts is shown by the fact 
that the patient can tolerate a great deal more 
at the end than he could at the beginning of 
treatment. 

Further proof that the treatment of hay 
fever is not a true desensitization is demon- 
strated by the fact that an excessive increase 
over the highest dose given will almost always 
produce a systemic reaction. Frequently, when 
the patient’s tolerance has been. established 
there can be no increase in dosage regardless 
of all the preparation made to raise it. 
Whether the limits were reached early in treat- 
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ment with a small dose or later with a larger 
one, the limits of tolerance are clear cut and 
may remain for years. 

That hyposensitization is relative and transi- 
tory is demonstrated by the fact that when 
treatment is interruped the tolerance diminishes 
rapidly. While building the patient’s tolerance 
in preseasonal treatment it is usually unwise to 
increase the dosage after a fourteen day interval 
or to repeat the last dose after a three or four 
week interval. This is a general rule and 
varies for each patient. The penalty for 
overstepping the tolerance is nearly always 
a systemic reaction, and while such a reaction 
is undesirable, if proper precautions have been 
taken it need not be a real danger. Some use 
epinephrine and a tourniquet for each in- 
jection; this is not necessary and may be un- 
wise. Epinephrine not only tends to permit 
an overdose resulting in a delayed systemic 
reaction, but also may interfere with the 
local reaction which may be important in pro- 
ducing certain protective factors that the in- 
jections tend to stimulate. 

In perennial treatment the patient's tolerance 
has been gradually reached by the preseasonal 
method and is maintained by repeating the 
high dose at an increasing interval. The inter- 
val varies from two to four weeks and must 
be carefully determined for each patient. The 
high dose is then given at the determined 
interval throughout the year. Perennial treat- 
ment has the advantage in that it probably 
builds a more permanent and lasting tolerance. 

Hyposensitization merely raises the thres- 
hold of tolerance to the responsible material 
and its success depends on the degree of the 
patient’s clinical sensitivity, the amount and 
nature of the atopen to which he is exposed 
and his response to treatment. 

Although hyposensitization treatment of 
hay fever fails to approach the ideal results 
which might be attained by a true desensiti- 
zation, its benefits have been proved clinically. 
The results are usually not as satisfactory as 
those obtained by complete avoidance of the 
offending substance, nevertheless, it offers a 
means of attack by which the patient obtains 
relief. 

SUMMARY 

Although the chemical nature of the active 
substance of pollen is unknown and the im- 
munology of hay fever is a controversial 
problem much progress has been made in the 


treatment. 
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Variable factors must be recognized and 
controlled. Hay fever patients are primarily 
sensitive to pollen but the majority have com. 
plicating extra pollen factors. 

Results of perennial treatment tend to ip. 
crease the chances for permanent relief by 
building a more lasting and permanent toler. 
ance. While the mechanism of protection j 
not understood it has been demonstrated by 
clinical results that specific treatment is ¢. 
fective. 
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PRE-OCCUPATIONAL EXAM- 
INATIONS* 


JAMES A. BRITTON, M.D. 


Chicago, Illinois 


Pre-occupational or pre-employment exami- 
nation is not a new idea or a new practice; 
it has been a generally accepted requirement in 
determining fitness for service in the Army 
and Navy for at least the last hundred years. 
With the development of the present industrial 
era it became evident that physical standards 
were necessary if one was to operate a steam 
locomotive. It became perfectly evident that 
visual acuity and color perception were & 
sential physical characteristics in an engineer. 
Without them, an engineer would constantly 
endanger many lives, even his own life, and 
much valuable property. 

From these limited beginnings in ptt 
occupational physical examinations the practice 
has now become universal in all industrial 

*Presented at the Annual Convention of the Internation 


Association of Industrial Accident Boards and Commis 
at Topeka, Kansas, September 23, 1936. 
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establishments. It has followed closely the 
development of power machines of all kinds. 
It is just as evident that the operator of a 
“shop mule,” as an industrial tractor is some- 
times called, when he drives down the aisles 
of a busy shop floor should be able to see 
and act as promptly as the operator of a rail- 
way locomotive. 

About the only place where pre-occupational 
examinations are not required is on the public 
highways. At the present time any one who 
can make. -a ‘“‘first payment’ and buy a 
license plate may drive an automobile any 
time in almost any place in this progressive 
country of ours. He does not have to see very 
much, he may be stone deaf, he may not even 
be sane. A private industrial concern would 
be driven out of existence if through the in- 
competence or carelessness of its employees 
men were killed or maimed in anything like 
a similar proportion to the men, women and 
children of the community. 

Because a man is perfectly fit when he is 
twenty years of age, and is physically able to 
do any sort of work, does not mean that in 
five, ten or twenty years he will still be able. 
Human machines, just like other machines, 
change with age. Fortunate for him, for the 
industry in which he is employed and the 
community in which he lives, his youth, 
muscular strength and agility are replaced by 
something much more valuable. He will no 
longer be able to do the stunt of standing on 
the seat of a speeding motorcycle—he will 
have developed sense enough to know that 
such a stunt is dangerous and serves no useful 
purpose—but he will have developed the 
mechanical skill that makes it possible for him 
to build a perfectly balanced cycle, which for 
ordinary purposes makes for safety, dura- 
bility and efficiency. 

It does no good to examine a man after he 
has become disabled. When a machine breaks 
down it is taken apart and the worn-out or 
broken parts are replaced by new ones, but 
there is no ‘‘spare parts’’ department for the 
human machine; there is no such thing as 
“teplacement’’ for the sons of Adam. The 
answer is:: Watch the human machine by 
petiodic physical examination. When there 


are signs of organic wear or damage, study the 
job and the environment, and make such ad- 
justments and set up such safeguards as care- 
ful study may indicate. If the job requires too 
great muscular effort, relieve this strain by 


NOVEMBER, 1936 449 


mechanical aids. If there are occupational 
health hazards incident to the job, control 
or eliminate the hazards. Adjustments are 
always possible where conditions are known 
and are understood by intelligent manage- 
ment. 

No one questions the justice of the idea that 
accidental injury is as much a part of the cost 
of manufacture as the breaking of a tool. Most 
countries and most of the states of this country 
have enacted laws and set up legal machinery 
for determining the cost of accidental injuries 
through a regular system of compensation; 
and it is likewise becoming generally accepted 
that loss due to illness or death of a work- 
man, where the disability or death is due to an 
illness peculiar to his occupation, is chargeable 
to the job. 

In the administration of the compensation 
plan for disability due to accidental injury it 
seems only fair that there should be a know- 
ledge of physical defects at the time of em- 
ployment. In view of the fact that in our 
middle-aged male population, irrespective of 
occupation, there is a hernia incidence of at 
least 4 per cent, it cannot be considered just 
to consider all such physical defects as acci- 
dental and chargeable to any particular job. 
Surely pre-existing hernias should not be so 
charged. It does not seem unreasonable, then, 
to think that pre-employment examination 
for the purpose of recording such physical de- 
fects is important and necessary. 

Likewise in the application of occupational 
disease laws, the present job cannot be as- 
sessed justly for disability due entirely to ex- 
posure on some previous job. Disability due 
to occupational disease is not as simple or direct 
a problem as disability due to accidental in- 
jury, but again the only possibility of reach- 
ing anything like a just conclusion is through 
a knowledge of physical condition, not after 
disability has occurred but at the time of em- 
ployment and at intervals during the period 
of employment. 

This makes industrial medical service an 
extremely important function. If this work 
is done with the proper understanding and in 
the proper spirit it can be a real and valuable 
service to the individual applicant or em- 
ployee, to the industry for which he hopes to 
work or is working, and to the community. 
On the other hand, if this job of physical 
examination is done badly for any reason it 
can result in injustice and misunderstanding, 
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misery and trouble for all—the man, the in- 
dustry and the community. 

Medical service in industry began about 
forty years ago. At first it was surgical only, 
and most of that was simple first aid. Health 
service as distinct from surgical came later, but 
because the problem of sickness was com- 
plicated and difficult this part was mostly 
without definite plan. Even physical exami- 
nations were hurried and superficial; they were 
really little more than inspections. It soon 
became evident, however, that the care of the 
injured must be good care if the length of 
temporary disability and the degree of perma- 
nent impairment were to be controlled. 

From this step the adoption of the pre- 
sent standard was easy—the best of whatever 
care is necessary as long as needed. Un- 
doubtedly compensation laws have had a lot 
to do with establishing this practice. Com- 
pensation is determined by the severity of 
the injury, the length of the disability and the 
amount of permanent disability. It is per- 
fectly evident that compensation is increased 
or decreased by the quality of this service. 
Hence, only the best pays. 

Health service, or medical as distinct from 
surgical, which heretofore has been of relatively 
less importance than service for the injured, 
is rapidly becoming of greater importance eco- 
nomically. In a well-supervised factory the 
lost time on account of injury is less than 
one day per man per year. Sickness, however, 
still causes from eight to ten days lost time 
per year. Of course, by no stretch of the 
imagination could one charge industry with 
all lost time due to sickness, but the time 
has come when workmen, management and 
compensation boards must be able to deter- 
mine what and how much of the disability 
due to sickness is definitely occupational in 
origin. 

This problem is not simple and never will 
be anything but difficult and complicated. A 
practical and fairly satisfactory solution can 
be reached, however, if the economic import- 
ance is appreciated, the necessary equipment 
provided, and properly trained personnel as- 
signed to the job. 

The equipment of the plant doctor’s office 
must include all that is thought necessary for 
any first-class doctor’s office, not forgetting 
an x-ray machine capable of taking reasonably 
good chest plates. The doctor must be well 


trained in the conventional way and be ac- 
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ceptable to the best community hospitals; jp 
addition, he must have good judgment and 
a well-controlled temper. He must be blessed 
with that which all doctors are supposed to 
have, but unfortunately some do not—a 
sincere and evident interest in his job and 4 
real liking for plain, ordinary human people, 

This sounds like a lot of needless specifi 
cations, but a physician who is going to give 
good industrial service not only must have 
the respect of management, but—most of all 
—must be able to convince workmen that he 
is not only qualified for his job but is sin- 
cerely interested in their health problems, 
While the plant doctor will not disregard the 
best interests of all concerned, his primary duty 
is that of counsel and friend to the workmen, 
if for any reason this relation of doctor and 
workmen changes, the usefulness of the doctor 
is Over. 

Physical examination can no longer be a 
matter of superficial inspection. In fairness to 
the man and in fairness to his employer, the 
job of examination must be done well and 
accurately. 

Does all this mean that only the man with 
a reasonably normal physique will be given 
employment? No, but it does mean that the 
old idea of “‘fitting the man to the job”’ will 
be supplemented by ‘“‘fitting the job to the 
man.” Physical capacity must no longer be 
thought of in terms of brawn, but it must be 
measured by intelligence, skill, judgment and 
loyalty. Steinmetz made the world more 
comfortable in spite of a crooked spine; Robert 
Louis Stevenson suffered long from tubercu- 
losis and died of it, but in spite of that he 
made and continues to make glad the hearts 
of millions of children, both young and old. 

We have to take men as they are; there are 
few indeed who can be rated as perfect physical 
specimens. There is plenty of work for all if 
we get out of the habit of thinking in terms of 
some conventional standard. We must fit jobs 
to human capacity—not the capacity of a per- 
fect physique but the capacity of the great 
mass, both perfect and handicapped. 

There may be a few men in the world 
who can and do discard their automobiles 
as soon as they show a few fender scratches, 
in spite of the fact that the machines are 
really more efficient mechanically than the new 
ones, but their neighbors—and even those who 
sell them the new cars—are not impressed 
thereby. 
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The wise management of an industrial es- 
tablishment learns to see behind the obscuring 
camouflage of crooked fingers, thick eyeglasses 
and dulled hearing of the old tool designer. 
When a foundry superintendent has a sudden 
rush of orders and needs an additional crew, 
does he want a bunch of young college ath- 
letes? No, he wants experienced molders— 
the more experienced the better. Of course 
an old foundryman has a few scars and may 
have even a moderate fibrosis of his Jungs, 
put in spite of these scars of toil he is the 
kind of soldier who makes it possible for man- 
agement to win the battle of industrial com- 
petition. 

I do not need to list the common defects 
that are found in any group of men applying 
for jobs, and I think I have made it clear that 
the knowledge of these defects is not for the 
purpose of keeping men from employment. 
Occasionally an applicant is found to be suf- 
fering from some contagious or infectious dis- 
ease, and of course he should not be working 
at any job; he is sick and working would be 
dangerous for him and his fellow employees. 

The great occupational bugbear today is 
dust disease, particularly silicosis. Wide-spread 
publicity of all kinds—newspapers, radio, even 
the movies—has frightened great numbers of 
people, workmen, employers, and even the 
doctors. The only group who have not been 
frightened are lawyers of a certain kind. 

Far be it from me to minimize the importance 
of dust exposure, particularly the type of dust 
that is known to produce disability or death in 
less than an average lifetime. I regret the cur- 
rent impression, however, that because a half 
million men in the United States at some 
time or other have had an exposure of some 
degree to silica dust, therefore all these men, or 
even a considerable percentage of them, are 
doomed to disability or death because of sili- 
cosis. If this were true, how about the farmers 
ftom the Pan Handle to North Dakota when, 
a occasionally happens, there is a short dry 
spell and the prairie zephyrs begin to ‘‘zyph’’? 

Seriously, routine physical examinations, 
both of applicants and employees, together with 
the occupational history, point the way to the 
danger spots in occupation. If the hazard is 
tlatively important, fit the job to the man— 
make it safe. This can and will be done. If 
for no other reason, compensation for in- 
dustrial disease will force the issue. No longer 
Sit necessary to grind on sandstone; emery 


grinding can be and usually is done without 
serious hazard. With modern equipment sand 
blasting can be made as safe as any other shop 
job; jack hammers in quarries and mines can 
be run with water or equipped with effective 
dust exhausts, and so on down the list. It 
seems evident that sufficient medical and en- 
gineering talent can solve any of the occu- 
pational health hazards. 

The modern concept of industrial relations 
is based on fairness, frankness and honesty. 
Industrial management can understand the 
relative importance of any occupational health 
hazard only through the reports of its medical 
department, and the knowledge thus gained 
must be used for the benefit of the workmen 
—not to their disadvantage. Their benefit 
means better and safer working conditions— 
control or elimination of hazards—and just 
compensation where there is actual occupational 
disease disability. All experienced managers 
know that the poorest and worst industrial 
relations policy is to allow some workman 
to lose his job because he is about to become 
disabled because of some occupational health 
hazard. 

Records of the physical condition of em- 
ployees must be kept, tabulated and studied. 
It is only by such records that accurate and 
convincing data can be accumulated about any 
health hazard. It rarely happens that an occu- 
pational health hazard is conclusive and posi- 
tive because of a single spectacular case; these 
hazards are usually evident without this case 
for demonstration. It is the type of hazard 
that has a cumulative effect over a long period, 
that is less evident, more subtle, but none the 
less serious, that requires long and accurate 
study. Again industry through its medical 
advisers must not forget that the use of such 
records can serve to improve the relation of 
management and workmen, but if used to the 
disadvantage of the workers may spoil these 
relations. 

In the last few years this country has seen 
a remarkable development in the legal ma- 
chinery for determining and applying com- 
pensation for industrial injury. Many of 
our present industrial boards are no longer 
content to sit and listen to what is presented 
at a set hearing. They have felt the urge and 
real necessity of studying the common prob- 
lems outside the board rooms. ‘They are 
rapidly becoming better arbitrators, not so 
much because of what they have learned to 
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glean from a maze of evidence but because of 
their personal knowledge of factory hazards 
and the effects of industrial exposure. They 
know the value of independent and unbiased 
investigations, the help of a board’s own medi- 
cal advisors, the value of scientific data from 
a recognized fact-finding institution. 

Some day all such arbitrators will be ap- 
pointed only when they can qualify in accord- 
ance with a legaily determined set of stan- 
dards, and when once appointed they will 
continue for life, their removal being possible 
only for some very important cause. Such a 
board should be supplied regularly with the 
facilities for study and investigation of the 
industrial accident and health problems in the 
community they serve. 

All those who have had industrial board 
experience know the fundamental importance 
of reliable and exact knowledge of the physical 
condition of an applicant for compensation, 
not only at the time of the hearing but for a 
preceding period—the longer the better. Re- 
cords of reliable previous examinations are of 
the greatest importance. If even a fairly just 
decision is to be rendered in the type of disa- 
bility due to long years of exposure, detailed 
history of employment and physical changes 
is necessary. 

The management of a modern, progressive 
industrial organization expects and wishes to 
pay its just obligations. Frequently it seeks 
the help of an industrial board to determine 
the amount of its obligation to an injured 
employee. There is rarely any doubt as to 
the justness of a decision where all the facts, 
particularly the fact of physical condition, are 
available. 

It has been said before that this is an in- 
dustrial age; most of our principal cities are 
largely industrial; directly or indirectly the 
greater part of the population of this country 
and its institutions of learning are supported 
by industry. Even those who think of them- 
selves as entirely separate from industry de- 
pend on industry for their present standard of 
living, for what are now considered ordinary 
conveniences and comforts—food, clothing, 
heating, air conditioning, refrigeration, tele- 
phones, radios, transportation, and many 
others. Nothing less. than an unspeakable 
catastrophe could change this. The trend is 
toward more rather than less industrialization. 


It follows, then, that we all—the entire 
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nation—must of necessity be interested in the 
problem of industry, in the unfortunate thing 
incident to present industrial practice, in thoy 
who are injured or otherwise become disabled 
because of the hazards of their industria 
occupation. It is our job to collect the facts 
and interpret them as best we can by mean 
at our command, to develop out of these inter. 
pretations practicable plans for solving ou 
industrial problems, particularly those jp 
which life and health are involved, and to 
make them available for all industrial estab. 
lishments, regardless of size. 


To summarize, and in conclusion then, it js 
believed it can be successfully contended that 
the safety of the man in his working place 
and at his occupation, the economic safety of 
the industry and the ability of compensation 
boards to judge fairly in cases of injury or 
illness claimed by a workman depend largely 
upon (1) the physical condition of the man 
when he entered his employment, (2) th 
physical exposures during his service at this 
occupation, as interpreted by periodic physical 
examination, and (3) the physical condition 
of the applicant at the time disability is 
claimed. 


We can not change present trends in in- 
dustrialization. We can, however, solve the 
problems of safety and health of occupation in 
industry. The wise course, then, is for us to 
accept and acknowledge the problem, study 
intensively all those places where health is 
excessively or needlessly endangered, and 
through careful analysis of the facts of physical 
condition and physical exposure work together 
for longer, happier and more productive lives. 
We should not forget the military axiom that 
the great general is not he who leads the 
largest number into battle but he who sacti- 
fices the least number to win. 


Public Health is not our divine right. It is a state 
right. We can have it, however, if we wish, but if we 
fail to grasp our opportunity we can not complain when 
state immunization, pre-school round-ups, tonsil clinics, 
etc., appear. If each one of you tomorrow would in- 
ventory your own practice and plan to immunize against 
diphtheria and smallpox all babies under one year of age 
and arrange to examine all your children of pre-school 
age for correctible defects, you would contribute not only 
a great Public Health; service, but make a very positive 
attack against State Medicine.—Bulletin of the Academy 
of Medicine of Cleveland. 


*Pres. 
M4, 193 
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RAMMSTEDT’S PYLOROPLASTY 
LOCAL ANAESTHESIA * 


WILFRED COX, M.D. 


Wichita, Kansas 


Hypertrophic pyloric stenosis was first des- 
cribed by George Armstrong in 1777. The 
first modern description was by Hirshprung in 
1888. The first Rammstedt operation was per- 
formed in 1912. 

In infants, dying of unoperated pyloric 
stenosis, there is no change in the tumok& 
Gastro-enterostomy relieves the symptoms but 
produces no change in the tumor. (Wollstein). 
Pyloric stenosis has occurred in a seven months 
fetus and three times in the same family. The 
tumor is a developmental hyperplasia of the 
circular muscular layer. Muscle spasm also 
plays a part. 


Fig. No. 1. Shows projection of tumor into the duodenum. 


Hypertrophic pyloric stenosis usually pro- 
duces symptoms iu an infant two to four weeks 
of age. It is more common in a first born 
male. 

The symptoms are as follows: 

a. Vomiting. (No bile, projectile); b. 
visible peristalsis. (Left to right, upper ab- 
domen); c. loss of weight; d. constipation; 
&. decreased urination. There is occasionally a 
palpable tumor and the pyloric obstruction can 
bedemonstrated by x-ray examination. 

The preoperative and postoperative care is 
vty important. Fluids, salt solutions, and 
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glucose should be given under the guidance of 
a pediatrician. 

The Fredet Rammstedt operation can easily 
be done under local anaesthesia. All instru- 
ments should be ready before the operation is 


Fig. No. 2. Shows method of grasping tumor. 


started. A right rectus incision about two 
inches long is used over the area of the tumor. 
The hypertrophied pylorus should be grasped 
in the left hand between the thumb and first 
finger and a longitudinal incision made into 
the muscle. Then the muscle should be split 
down to the mucosa. The handle of a knife, 


Fig. No. 3. Shows the mucosa bulging into the incision. 


thumb forceps, or Kelly forceps may be used to 
separate the muscle. It is important not to cut 
through the mucosa into the duodenum. 
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The case that I have to report is a colored 
male first born baby, one month old. He had 
symptoms of projectile, vomiting, fever, and 
constipation for two and one-half weeks. He 
had lost weight consistently. The character- 
istic peristaltic waves in the upper abdomen 
were present. No definite mass could be 
palpated. 

The Fredet Rammstedt operation was per- 
formed under local anaesthesia. A right rectus 
incision, two and one-half inches long, over the 
pyloric area, was used. The pyloric tumor was 
incised and the muscle split to the mucosa with 
thumb forceps. The raw surface covered with 
omentum and the abdomen closed in layers. 

The patient continued to have fever for two 
weeks. Otherwise, the recovery was unevent- 
ful. The preoperative and postoperative care 
was given by Dr. Menehan. 

BIBLIOGRAPHY 
1. Ashhurst, A., Surgery Principles and Practice, p. 898. 
He “Brown, A., Congenital Hypertrophic Pyloric Stenosis 
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LYMPHOGRANULOMA INGUINALE 


ORVILLE R. CLARK, M.D. 
and 
W. M. MILLS, M.D. 


Topeka, Kansas 


The following case of lymphogranuloma 
inguinale is being reported as an example of a 
disease which is becoming more commonly 
recognized particularly in the south, but also 
in the other parts of the country. Where it was 
formerly considered a rarity, it is now generally 
conceded to be the cause of a number of lesions 
formerly attributed to gonorrhea and syphilis. 

The patient was a white married woman, 
forty-nine years of age, whose previous health 
had been good. In September, 1934, she con- 
culted Dr. E. H. Decker for a sore of three 
months’ duration on the left labium majus. 
This lesion was an ulcer about one-half inch in 
diameter, having an elevated indurated border. 
No glands were palpable in either groin. Blood 
Wassermann negative. Removal was by actual 
cautery, and wound healed in normal manner. 

In December 1935 she returned, complain- 
ing of enlarged and tender lymph nodes in the 
right groin. There were no other enlarged 
glands, and no evidence of a local recurrence of 
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the lesion cauterized over a year before. She 
was running a normal temperature. The tep. 
tative diagnosis at this time was one of meta. 
static carcinoma, or an inguinal abscess of 
lymph gland origin. 

About three weeks later the groin had be. 
come more painful and more tender, and the 
skin was reddened over the involved area. She 
was admitted to Christ’s Hospital on January 
3, 1936. Wasserman test was negative; RBC 
4,160,000; WBC 8,200; Hb 85%: urin. 
> negative. On January 4, 1936, under, 

eneral anesthetic, exploration of the right 
groin was carried out, and an abscess found, 
The wall was made up of necrotic tissue from 
broken down lymph glands. The wound was 
packed open to insure adequate drainage. A 
biopsy of the abscess wall was_ reported 
“Chronic Inflammatory Tissue’. Under 
drainage the pain decreased, and she was taken 
home on January 14, 1936. 

All seemed to be going satisfactorily for a 
short time, then the drainage seemed to be- 
come more profuse, and bloody, and had an 
extremely disagreeable odor. The wound 
showed no tendency to heal—rather it became 
gradually larger—and no fresh granulations 
appeared. At this time she was up and about, 
and did some of her housework. 

About February 1, 1936, when the con- 
dition was becoming worse rather than better, 
it seemed quite probable that we were dealing 
with something more serious than an ordinary 
pyogenic abscess. Accordingly a Frei intra- 
dermal test for lymphogranuloma inguinale 
was done, with a strongly positive reaction. She 
was started on a course of intravenous tartar 
emetic on February 3, 1936. The initial dose 
was one cc. of one per cent solution, and this 
was increased one cc. each dose until a five ce. 
dose was reached. Injections were given three 
times a week. The dosage was maintained at 
five cc. given three times weekly, for about 
four weeks. During this time there had been 
a gradual increase in the size of the ulcer, and 
several new places in the right groin and right 
labium had opened spontaneously. The drain- 
age was thin, bloody, and still had an offensive 
odor, though not as bad as a month before. In 
the left groin there was an increasing tender 
enlargement of the glands, and this enlargement 
also ruptured spontaneously, about February 
28, 1936. The dosage of tartar emetic was 
then increased to a maximum tolerated dose of 
nine cc., and injections were given daily fora 
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time, when she became nauseated and unable to 
eat. The dose was cut down to her tolerance, 
and meanwhile the lesions became continuously 
larger, and more painful so that she became 
confined to bed. 

As there was no improvement with the tar- 
tar emetic, but rather the condition became 
gradually worse, it was decided to try the 
intradermal Frei antigen treatment. Accord- 
ingly 0.1 ec. of the Frei antigen was given in- 
tradermally every three or four days, beginning 
April 5, 1936. She had at this time developed 
an edema of the right lower extremity, prob- 
ably an elephantiasis from destruction of the 
inguinal glands. As she was unable to even 
move about in bed on account of pain (which 
was requiring codeine for relief), she was re- 
admitted to the hospital, on April 8, 1936. 
The antigen treatment was continued, and the 
skin reactions from these intradermal injections 
were much more strongly positive than the 
original Frei test two months previously, giving 
anarea of erythema and induration about three- 
fourths of an inch in diameter, which per- 
sisted for from five to seven days. 


Figure 1 


The size of the sinuses increased continu- 
ously in spite of any and all treatment, and 
those in each groin were about two ‘inches 
dep. In addition there were other sinuses on 
the suprapubic area and labia. (Fig. 1.) The 
edema of the right leg became worse, and there 
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was some edema of the left leg. On April 18, 
1936, her right foot was cold and cyanotic,— 
apparently an arterial obstruction in the lower 
portion of the tibial artery. On April 21, 
1936, after gradually becoming weaker, she 
died. 

This case is quite typical of the disease in its 
continuous progress downward in spite of 
treatment given. Reports of series of cases of 
lymphogranuloma inguinale are most consis-— 
tent in demonstrating that there is little favor- 
able response to any of the known means of 
treatment. The most encouraging reports of 
treatment have been from the use of the Frei 
antigen as an intradermal injection, though it 
can hardly be considered a satisfactory means of 
treatment at the present. 


THE STATUS OF PERSONS WITH 
SINUS BRADYCARDIA* 


PHILIP W. MORGAN, M.D. 


Emporia, Kansas 


A rather common casual observation in 
examining people has been that many persons, 
who seem more physically fit than others, pre- 
sent slow resting heart rates. Some present 
resting pulse rates as low as thirty, forty-five 
and forty-eight; many are below sixty and 
rates between sixty and sixty-eight are quite 
common. It is easy to imagine how this could 
be a manifestation of increased circulatory re- 
serve along with, for instance a slight arterial 
hypotension, since both would allow a greater 
margin before embarrassing rates and pressures 
were reached in moments of effort. Intra- 
cranial lesions, heart block, digitalis effect, 
jaundice, sinus artery sclerosis and other ab- 
normal states might be the cause of such find- 
ings, but obviously many people presenting 
bradycardias are quite normal in every way 
and their slow heart rates simply indicate ef- 
ficient circulatory mechanisms. 

That I might learn something of the fre- 
quency of apparently normal bradycardias, and 
also more about their significance as concerns 
life expectancy, I have recently reviewed some 
of my records, and have communicated with the 
medical directors of twenty-five leading 
American life insurance companies. I was 
prompted in the study by the answers a number 


*Presented before the Douglas County Medical Society 
August 6, 1936, in Lawrence, Kansas. 


She 
en- 
ta- 
of 
the 
She 
ary 
BC 
in- 
sht 
id, 
Vas P 
A 
red 
der 
nd 
me = 
nd J 
In 
et 
ry 
as = 
of 
A 


456 


of physicians who examine candidates for life 
insurance policies gave when interviewed. 
They were asked if they recorded a resting 
pulse rate of fifty-five or sixty if such was the 
actual heart rate of a candidate whom they 
considered to have no physical impairments. 
Most of them told me they would record the 
pulse as sixty-eight or seventy because they 
. thought such a figure would not arouse criti- 
cism from the medical directors whereas they 
felt the lower figures might cause inconvenience 
later. Despite this tendency which would sug- 
gest that insurance companies might never re- 
ceive records of applicants with bradycardias, 
one finds in a rather recent Medical Actuary 
report—a series of 347,131 cases listed as hav- 
ing heart rates between fifty-five and sixty- 
five. 

The instructive monograph of Boas and 
Goldschmidt entitled, ‘“The Heart Rate” af- 
fords ample proof that the heart rate of normal 
persons varies within wide margins. Though 
ample minute output, in rest and activity, is 
the essential requirement of a satisfactorily 
functioning heart, ordinarily such estimations 
are only indirectly implied. Asa matter of fact 
many such basic physiologic considerations are 
simply pigeon-holed and as far as practical 
purposes go—are forgotten—-to be made use of 
perhaps at some future time when some gener- 
ally accepted simple technic for determining 
such function is presented. Even if minute out- 
put studies should become generally practiced, 
we would continue to be interested in other 
studies which suggest ample minute output, 
especially all phases of the patient's history, 
his blood pressure, heart rate and special 
studies including laboratory, x-rav and electro- 
cardiographic studies. 

Wenckebach called 180 a critical rate for 
tachycardias. No doubt a critical rate for 
tachycardias could be named much easier than 
could one for bradycardias, though Paul White 
said ‘‘rates of forty or under deserve attention”. 
This paper does not intend to imply any 
critical rate for bradycardias, but merely to pre- 
sent a few facts showing that slow heart rates 
may be well within the range of normal, and 
to cite facts and comment in that regard. No 
doubt the output per beat of hearts varies 
greatly and probably the same heart may show 
variations in its output at different moments. 
X-ray studies show variations in the size of the 
same heart in moments of great stress and after 
—but beat output cannot be accurately inferred 
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from the calculated size of the heart since the 
thickness of heart walls varies greatly. In, 
bradycardia the beat output would be an im. 
portant factor determining a so called critical 
rate. 

Recognized monographs on cardiology dis. 
miss sinus bradycardias saying (to again quote 
Paul White as an example), “‘this is due chiefly 
to preponderance of vagal action on the sino. 
auricular node’; He says heart rates of thirty 
to sixty are normal in some individuals, and 
it is a physiological reaction to rest,-sleep, vagal 
(carotid) pressure in the neck, ocular pressure, 
and sometimes to cold and fright. It is an 
occasional reaction to convalescence from certain 
infectious diseases like influenza, especially in 
young people, and also often after childbirth, 

The records of 100 normal obstetrical cases 
cared for in a local hospital, show pulse rates 
of under sixty in twelve per cent of cases at 
sometime in the first few hours after parturition 
and during the same period twenty-one per 
cent had pulse rates of sixty to sixty-five, mak- 
ing a total of thirty-three per cent with heart 
rates of sixty-five or less. 

Over a period of six years in my records of 
the hearts of about 1200 college students that 
I have examined, it has been apparent that 
bradycardia was a common finding at rest in 
individuals who had records of being athletes 
or who had engaged in strenuous physical tasks 
over long periods. Some students with slow 
resting heart rates however did not give any 
history of heavy work, athletics, etc. It was 
noteworthy that sturdy youths presenting 
bradycardias had records of fewer serious ill- 
nesses than the average. Basal metabolic 
studies were made on several such individuals 
and they were found to be within the range 
of normal. Electrocardiograms on the same 
students showed good conduction time, no evi- 
dence of myocardial damage and in general the 
tracings could be considered normal. Resting 
heart rates of less than sixty were found in 
three per cent of 700 young men examined 
since 1933, and rates of sixty to sixty-five 
were found in 16.7 per cent of this group mak- 
ing a total of nineteen per cent with pulse 
rates sixty-five or less. In the apparently ath- 
letic individuals with bradycardias, following 
exercise the heart rate returned to the resting 
level often in a minute or ninety seconds—and 
in this quick return some arrhythmia was 
noticed. Electrocardiograms on several of these 
normal young men showed the arrhythmia to 
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be S-A Nodal, and the P-R distance was un- 
changed. I mention this since some exercise 
test is always indicated in studying persons 
with slow pulses. Immediately following exer- 
cise the acceleration in rate per minute averaged 
thirty-nine in 700 students. This is based on 
a fifteen second count made immediately after 
thirty seconds of stationary running which is 
a familiar type of exercise with young men in 
school today. One should remember in exercise 
tests that in recording acceleration counted im- 
mediately after exercise and then in two 
minutes—wide variations are possible if one 
examiner counts the beats for fifteen seconds— 
another for thirty seconds and another for 
sixty seconds. Obviously it is necessary to 
state when quoting changes in heart rate fol- 
lowing effort—whether the count is based on 
single heart cycle time as is possible in electro- 


cardiography, or in fifteen second or other units’ 


of time. 

These facts are not strange or new to many 
of us, and in periodic examinations of healthy 
individuals we have many times observed sinus 
bradycardias in elderly persons who would in- 
form us that they had always had a slow pulse 
rate. Several members of the same family are 
often seen to exhibit this finding. Whether 
increased vagal tone thru carotid sinus reflex 
ot otherwise, or lack of sympathetic tone is the 
factor in these cases or what influence vagus- 
like substances in the body play in these cases, 
I do not know, but one outstanding fact is 
evident—that a fair percentage of apparently 
normal healthy individuals have slow heart 
rates. 

To gain some idea of the attitude of the 
medical directors of American life insurance 
companies on the subject of sinus bradycardia, 
three questions were asked. They were asked 
if they ever accepted candidates for life in- 
surance with resting heart rates of sixty-five 
or of sixty. Twenty-five answered the question 
and all said yes, except one who said he would 
not accept applicants with rates of sixty, two 
directors noted that such cases would have to 
pass exercise tests before they would be ac- 
cepted. The second question was, ‘What 
would be your reasons for ‘rating up’ or not ac- 
cepting an applicant of twenty-two, whose 
resting heart rate was fifty-four, who otherwise 
presented no physical abnormalities, and who 
presented a negative past medical history, favor- 
able family history, and whose social history 
showed he had engaged actively in athletics in 
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school and had worked as a farmer during va- 
vations and since leaving school?’ Seventeen 
out of twenty-five said they would accept the 
risk without question. One said he might 
postpone the acceptance, one said he would ac- 
cept the applicant, but if his age had been over 
forty or if the policy would have been for 
$25,000 or more, an electrocardiogram would 
be demanded. One would question all cases 
with heart rates of fifty-four or less. Five 
would require electrocardiographic studies. 

The third question asked was, “‘If electro- 
cardiographic studies demonstrated brady- 
cardias in applicants to be regular sinus (S-A) 
rhythms would you attach any unfavorable 
significance to the bradycardias?’’ Seventeen 
directors answered that they would attach no 
unfavorable significance to such bradycardias 
—and of the seventeen one said he would be 
favorably impressed. One director said if the 
applicant was over thirty years of age, regard- 
less of the electrocardiogram, his department 
would not issue a policy. Another said he 
would accept a risk whose heart rate was not 
under forty-five, provided the electrocardio- 
gram was satisfactory but he would be sus- 
picious if the applicant was over forty-five 
years of age. Another director said he had no 
criticism of such cases but: would rate them as 
substandard if the applicant’s age exceeded 
forty-five. One company would view such 
cases favorably, provided the heart rate was 
fifty or over. Another would attach no un- 
favorable significance but would scrutinize the 
P-R distance on the electrocardiogram and 
would require that no change in the P-R 
distance occur after exercise, and would insist 
on a definite pulse increase after exercise. An- 
other said he would postpone any applicant 
with a heart rate of fifty-four until he had 
been observed and he further said the applicant’s 
age would be important. Another said he might 
postpone the acceptance of such persons pend- 
ing observation. One director avoided the issue 
somewhat by saying he would be concerned 
with the possibility of fatty heart, myocardial 
changes or heart block, but one can infer that 
he attaches no unfavorable significance to 
bradycardias per se if not associated with myo- 
cardial damage. 

In addition to answering the questions just 
reviewed, my communications from _ the 
medical directors of a representative group of 
insurance companies went further. Apparently 


(Continued on page 469) 
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PRESIDENT’S PAGE 


To the Members of The Kansas Medical Society: 


The Council during the past month has appointed official repre- 
sentatives in each of the thirty-five counties of the state not now 
organized as separate county medical societies. This, in our opinion, 
is a particularly forward step in medical organization. A method is 
presented thereby wherein each county of the state may receive bul- 
letins and communications of the Society simultaneously, may meet 
to discuss and initiate projects for their own counties, and may in 
other ways develop strong local organizations for prompt and efficient 
handling of business, economic and legislative functions. Another 
important advantage of the plan is the fact that present county 
medical society affiliations are not affected, and that present multi- 
county organizations may be continued for easier and better facilities 
in presenting scientific programs. 


Two other important happenings have occurred during the past 
month: The Society has been invited by Mr. G. Clay Baker, Kansas 
Commissioner of Workmen’s Compensation, to appoint a Medical 
Advisory Committee on Workmen’s Compensation. This committee, 
which will be appointed in the near future, should be able to accomplish 
a great deal in promoting efficiency and cooperation in the handling 
of medical problems incidental to compensation cases. A Society 
Committee on Venereal Diseases is announced in this issue of The 
Journal, which will cooperate with the Kansas State Board of Health 
and lay groups in much needed assistance on this important problem. 


If we may be privileged to do so, there are three suggestions which 
we would like particularly to call to your attention at this time. 
One, that your society hold regular and frequent meetings with in- 
teresting and extensive scientific programs during the coming year. 
Another, that it appoint committees and establish other mediums to 
study and engage in public health activities, in the solution of medical 
economic problems, and in establishing the county medical society to 
its rightful place in every community. Finally, that your society take 
an active part and lend every effort in accomplishing its part of the 
current legislative program. 


H. L. Snyder, President. 
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EDITORIAL 


ANNOUNCEMENTS 
The Editorial Board desires to present the 
following announcements pertaining to The 


Journal: 

1. In accordance with the new Constitution 
and By-Laws adopted at the last meeting of the 
House of Delegates, a fifth member has been 
added to the Editorial Board. The new member 
is Dr. Lucius E. Eckles, Topeka, who is a 
graduate of the Harvard University School of 
Medicine and a specialist in pediatrics. 

2. The Journal, as of January 1, 1937, 
will substantially increase its advertising rates. 
It is hoped that the additional income to be ob- 
tained therefrom, will permit several contem- 
plated improvements in the publication. 

3. Effective with the December issue The 
Journal will appear on eighty-pound paper 
stock instead of the present forty-pound stock. 
This change, it is hoped, will provide easier 
reading and better appearance. 


CANCER CLINICS 


The problem of group opinion for the 
sick has interested the medical profession for 
many years. With the development of special- 
ties the solution has been worked out to the 
extent that there are few physicians now re- 
lying wholly upon their own resources in the 
diagnosis and treatment of disease. Either 
through informal group alignments or by re- 
ference to formal clinic organizations, general 
ptactitioners are giving their patients the ad- 
vantages of the services of consulting specialists 
whom they deem these services necessary. The 
cancer patient is an example. In many medical 
centers throughout the United States and 
Canada special clinics have been organized in 
approved hospitals for the diagnosis and treat- 
ment of cancer. In 1930 the Board of Regents 
of the American College of Surgeons, on the 
advice of its Committee on the Treatment of 
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Malignant Diseases, announced its policy of 
making the benefits of what is known of cancer 
available to every cancer patient. Approved 
hospitals were considered the natural centers in 
which the modern diagnosis and treatment 
should be undertaken and a minimum standard 
for this work was formulated. 

The minimum standard for cancer clinics 
requires that the hospital be of the capacity of 
one hundred or more beds. 

1. ORGANIZATION.—There shall be a defi- 
nite organization of the service, and it shall in- 
clude an executive officer and representatives 
of all the departments of the hospital which 
are concerned in the diagnosis and treatment of 
cancer. The services of a secretary and of a 
social worker shall be available. 

2. CONFERENCES.—As an essential feature 
of the service there shall be regular conferences 
or consultations at which the diagnosis and 
treatment of the individual cases are discussed 
by all members of the clinic who are concerned 
with the case. 

3. PATIENTS.—Reference to the cancer 
clinic of all patients in whom the diagnosis or 
treatment of cancer is to be considered shall be 
either voluntary or obligatory in accordance 
with the vote of the medical staff or of the 
governing board of the hospital. 

4. EQUIPMENT. In addition to the diag- 
nosis and therapeutic surgical equipment which 
is required in every approved general hospital 
there shall be available an apparatus for x-ray 
therapy of an effectiveness which is generally 
agreed upon as adequate, and an amount of 
radium sufficient to insure effective treatment. 

5. RECORDS. In addition to the records 
which are required in every approved general 
hospital, there shall be additional records of: 
(a) The details of the history and of the ex- 
amination for cancer in different regions of the 
body, such as are indicated on the form records 
which are recommended by the Committee on 
the Treatment of Malignant Diseases, Ameri- 
can College of Surgeons; (b) The details of 
the treatment by radium or x-ray as indicated 


on the form records which are recommended 
by the Committee on the Treatment of Malig- 
nant Diseases, American College of Surgeons; 
(c) Periodic examinations at intervals for a 
period of at least five years following treat- 
ment. 

6. TREATMENT. The treatment of cancer 
patients shall be entrusted to the members of 
the staff of the cancer clinic except in cases in 
which adequate treatment in accordance with 
the collective recommendation of the staff of 
the cancer clinic can be procured otherwise. 

There has now been over two hundred and 
fifty cancer clinics inspected, with the approval 
of one hundred and ninety-eight. This work 
is being done by the Albert J. Ochsner Me- 
morial for Clinical Research, a department of 
the American College of Surgeons. In ad- 
dition to the list of approved cancer clinics the 
College of Surgeons has information concern- 
ing fifty-two other cancer clinics which, for 
one reason or another, are not ready for a 
rating. One hundred and sixteen other hos- 
pitals have definitely signified their contem- 
plation of the formation of cancer clinics. This 
is a part of the nation wide crusade against 
cancer. 

Kansas now has one approved cancer clinic. 
Other hospitals in the state should endeavor 
to complete the formation of cancer clinics, 
with scientific, group investigation and 
modern methods of treatment. Such organi- 
zation of our facilities impresses the public 
with the importance of early recognition of 
this disease more than anything else that can 
be done in this crusade against cancer. 


COMPARE THE DRIVER WITH THE 
PILOT 

If the Navy is the first line of defense of our 
nation, the medical examiners are the first line 
of defense of the Bureau of Air Commerce and 
the flying corps of the Army, Navy, and 
Marine corps. 
In the early days it was thought that any 
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person who was able to sit in a plane was able 
to fly it, just as now any person is allowed to 
drive an automobile if he is sixteen years old, 

At the present time, although it is not too 
difficult to obtain a private aircraft pilot's 
license, the transport pilot and service flyers 
no doubt present a combination of physical 
and temperamental fitness and stability un. 
equalled by any other group of human beings, 
They represent a line of germ cells most nearly 
portraying the normal. Examiners for the 
Army and Navy flying corps are medical officers 
designated as flight surgeons, and for the Bureay 
of Air Commerce they are appointed by ‘the 
President. The opinions of such examiners are 
final. They are not coerced by the individual, 
relatives, or politicians to change recommen- 
dations. 

The commercial carriers want pilots who 
will not, through physical or mental disabili- 
ties, add any risks to their equipment or pay 
loads. The services want men with proper 
physiques and temperaments who after the ex- 
pense of training will be able to carry on for 
many years; they do not wish to risk their 
expensive equipment to those unfit. Neither 
branch wants to make ‘“‘sky fodder’’ out of 
incompetents. An examination every six 
months or as often as is thought necessary 
keeps the examiners informed. 

To begin with, the service flying-cadet must 
be a graduate of an accepted college or uni- 
versity. This assumes a certain intelligence at 
the start. The size and weight of a man is not 
of great importance in piloting a plane, but 
there must be a standard size cock-pit and in- 
struments to which men must conform to a 
working degree. In general, the young man 
entering the service for training must be with- 
out physical defects. He cannot be accepted on 
the condition that these will be corrected. He 
can have no history of past serious illness such 
as tuberculosis, malaria, syphilis, chronic hay 
fever or asthma, nephritis, organic heart disease 
or paroxysmal tachycardia which might be 


brought on again by the strain of flying with 
its rapid changes in altitude and temperature 
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and mental stress. The ears must be normal 
as to hearing and examination with the oto- 
scope. Acute hearing will detect the first signs 
of error in motor performance. The equili- 
brium mechanism must function properly. The 
color sense must be perfect, for he must be able 
to tell color correctly to read signals without 
error under any condition of fog, smoke or fire. 
He must be able to tell correctly the color of 
the terrain beneath him. Night blindness must 
be ruled out. The heart is examined by deter- 
mining its reaction to stress using the Schneider 
test. The young man must pass a’ satisfactory 
rebreather test. The eyes usually are the last 
to be examined. They must be normal with- 
out correction by glasses. Refraction is made 
with a cycloplegic to rule out errors of ovez 
one diopter. There can be no diplopia. For- 
mation flying makes it necessary that there be 
no abnormality of esophoria and exophoria. 
The error of hyperphoria can be very slight. 
The depth perception must be correct within 
prescribed narrow limits. 

The temperament is judged from _ the 
family history, the general appearance, and the 
reaction to the examination but especially by 
the behavior under flying instruction. 

Physical and temperamental unfitness have 
been reduced to a minimum as a cause of air- 
craft accidents so far as commercial and service 
flying is concerned. These factors have been 
gone into in a sane and civilized way. Likewise, 
the pilot who “cracks up’’ because of drunken- 
ness, disobedience to orders, or his own careless- 
ness or foolishness does not get a chance to do 
it again. 

This cannot be said to any sort of degree for 
automobile drivers. Why not classify ail auto- 
mobile accidents as to the physical and tempera- 
mental condition of the persons involved? After 
several hundred are counted, something of 
practical importance might be discovered as to 
what sort of persons should or should not drive 
acar. One could hardly expect help in this sort 
of a campaign from the automobile manu- 
facturers. While they seriously try to make the 
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machines more mechanically perfect, they must 
have people to sell them to. The insurance 
companies are taking it seriously for obvious 
reasons. The police department would seem to 
be the logical directors of such a campaign, 
with the aid of “‘drive surgeons’” whose com- 
petence and integrity are not influenced by 
politics. 

Inasmuch as the automobile is killing Ameri- 
can people at the rate of about three thousand 
every month, it would seem worth the extra 
time to give a superficial examination to the 
prospective automobile driver when he applies 
for his driver's license, to rule out just the 
gross physical defects. Such perfection is not 
necessary or possible for the automobile driver 
as for the flyer, but the vision should be at 
least sufficient to read warning and stop signs; 
color blindness and night blindness could be 
discovered and information as to the hazard 
of these people driving be figured out; gross 
defects in depth perception could be found out 
and these persons warned against passing cars 
on busy highways at rapid speeds; gross di- 
plopia could easily be found by the red glass 
test, and the hearing should be such as will en- 
able recognition of a policeman’s whistle, a 
fellow driver’s horn in distress or the whistle 
of an approaching train. At least when an ac- 
cident occurs the individual or those responsible 
should be studied to discover whether a dis- 
ability exists that makes him or them more 
likely to cause accidents than other drivers who 
keep from having accidents. 


Those 36,000 dead each year, and the many 
more thousands of invalids deserve every 
possible form of investigation as to why they 
were exterminated or crippled.—Indiana State 
Medical Journal, October, 1936. 


The most formidable weapom that we possess against 
state medicine, irregular practice, cults and other elements 
that threaten organized medicine is the conscientious 
practice of our profession. No amount of protective 
legislation that we may pass can equal the painstaking 
performance of our daily tasks.—Bulletin Acad, Med. 
of Tolede and Lucas County. 
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MEDICAL SCHOOL CLINIC 


ABDOMINAL PAIN DUE TO TORSION 
OF HYDROSALPINX 


MAURICE A. WALKER, M.D.* 
RAY B. RILEY, M.D.* 


Kansas City, Kansas 


A married white woman, aged thirty-four, 
was admitted to St. Margaret’s Hospital on 
July 4, 1936, complaining of pain in the lower 
abdomen. She had always been well except for 
an operation for acute appendicitis when fifteen 
years old. Menstruation had begun at thirteen, 
and had always been regular and apparently 
normal. Her last period had ended one week 
before her admission to the hospital. She had 
never been pregnant. A history of gonorrheal 
infection could not be elicited. 

On May 16, 1936, she was seized by a sharp 
pain in the suprapubic region which ceased after 
five hours. A physician called her attention 
to a tumor in the lower abdomen. After this 
first attack, pain recurred about once each 
week, but was usually less severe and was re- 
lieved by acetylsalicylic acid. Between attacks, 
she had no pain or other symptoms. The tumor 
persisted without apparent change. 

On July 2, the attack began which forced 
her to come to the hospital. A severe sharp pain 
in the suprapubic region began abruptly, and 
was not relieved by twenty grains of acetyl- 
salicylic acid. The pain eased following the 
hypodermic administration of morphine, but 
recurred when she arose from bed, shooting 
down the back of the right thigh. 


When examined by us at the hospital, her 
temperature was 99.0 F.; pulse rate, 86; respi- 
ratory rate, 22; and blood pressure 120 sys- 
tolic, 60 diastolic. Her abdomen was not dis- 
tended or rigid. A right rectus scar showed 
no sign of hernia. Occupying the middle of 
the lower abdomen and extending upward to 
the umbilicus, an irregular ovoid mass could 
be seen and felt. It seemed to be somewhat 
fluctuant but was not tender, and could be 
pushed to either side. Palpated from the 
vagina, this mass seemed to extend into the 
cul-de-sac, whete considerable tenderness was 
present. The body of the uterus could not be 


*Department of Surgery, University of Kansas School of 
Medicine. 


definitely outlined. The cervix was firm, moy- 
able, and without scars. 

The urine was acid, had a specific gravity 
of 1.024, and contained no sugar, albumin, or 
pus. The concentration of hemoglobin was 
eighty-five per cent; there were, in each cubic 
millimeter of blood, 4,490,000 erythrocytes 
and 12,600 leukocytes; of 160 of the latter, 
sixty-six were polymorphonuclears,  thirty- 
two lymphocytes, and two eosinophiles. 

Because of the recurring attacks of pain, 
absence of deviation from the usual menstrual 
cycle, fluctuation of the tumor, and the ease 
with which it could be moved from side to 
side, a diagnosis was made of ovarian cyst 
twisted on its pedicle. On July 6, using spinal 
anaesthesia, the tumor was delivered out of the 
abdomen through a left rectus incision. It was 
composed of multiple serous and mucoid cysts, 
There was some edema but no discoloration 
from necrosis. The entire mass had undergone 
two complete rotations on its pedicle. After 
straightening the twisted pedicle, the tumor 
was found to be composed entirely of the right 
fallopian tube. The left tube lay in the cul- 
de-sac and showed cystic changes similar to 
those in the right, but it was much smaller. 
Both ovaries were normal in size and appear- 
ance except for some velamentous adhesions 
from the tubes. Bilateral salpingectomy was 
done. Convalescence was uneventful. The 
patient left the hospital July 16, 1936. 


Pathologic examination was made by Dr. 
H. R. Wahl. The right tubal mass weighed 
528 grams, and measured fourteen by ten by 
eight centimeters. The fimbriae could not be 
identified. The mass was fluctuant, and sub- 
divided into cysts of varying size. Some of 
these contained clear amber fluid; others con- 
tained a grayish yellow gelatinous material. 
The left tubal mass weighed fourteen grams, 
and measured 8 by 3 by 1.8 centimeters. Its 
structure was similar to that of the right. In 
sections viewed under the microscope, the 
cysts were lined with cuboidal epithelial cells 
supported by a fibro-muscular stroma. The 
diagnosis was bilateral hydrosalpinx. 


COMMENT 


The differential diagnosis of tumors in the 
midline of the lower abdomen frequently calls 
for considerable speculation. The first interest, 
in a woman of child-bearing age, is to rule out 
pregnancy. Most other conditions justify 
surgical exploration, although an attempt to 
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make a specific diagnosis should be made be- 
fore operation. The case we have reported il- 
lustrates one of the less common conditions 
which may occur in this region. 


LABORATORY 


Edited by J. L. Lattimore, M.D. 


PRESENT STATUS OF LIVER 
FUNCTION TESTS 


MAXWELL G. BERRY, M.D.* 


Kansas City, Kansas 


Any laboratory test attempting to demon- 
strate abnormal or diminished function of the 
liver meets two obstacles; (1) the many func- 
tions of the liver and (2) its remarkable re- 
serve power. These two difficulties render most 
of the theoretically excellent special tests for 
liver function clinically valueless. 

Some of the known functions of the liver 
are: 
1. A detoxifying action on various 

toxic and non-toxic substances absorbed 

in the portal area. 

2. The metabolism of bile pigments 
and bile salts. 

3. Metabolism of carbohydrates. Con- 
version of monosacchrides into glycogen, 
storage of glycogen, conversion of glyco- 
gen into dextrose as needed. 

4. Formation of urea from animo acids 
and ammonium carbonate. 

5. An intermediate stage in the meta- 
bolism of proteins and fats the mechanism 
of which is not understood. 

Theoretically, damage to the liver paren- 
chyma without destruction of Kupper cells as 
a result of hepatitis should cause impairment 
of all of these functions except the excretion 
of bile pigments and salts. 

Likewise, extensive carcinomatosis of the 
liver and cirrhosis should be expected to impair 
all of its functions. However, clinically, it is a 
general rule that where one function of the liver 
is disturbed, the others are also usually ab- 
normal, 

Some of the various tests which have been 
proposed for estimation of liver function in- 
dude: excretion of dyes such as bromsulphalein, 
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rosebengal and tetrachlorphenalpthalein; car- 
bohydrate metabolising estimations using levu- 
lose and galactose; the bile- pigment excretory 
function tests such as the icterus index, the van 
den Bergh test, the urinary urobiligen reaction; 
excretion of intravenously injected bilirubin. 
Other miscellaneous tests are still so nearly in 
the experimental stage that their value clinic- 
ally has not been thoroughly determined. 

In our hands, there are only a few tests which 
have been given thorough clinic trial and are 
technically simple enough for performance in 
a general hospital laboratory. These are: the 
van den Bergh test, and icterus index; the 
bromsulphalein test and the Ehrlich aldehyde 
test for urinary urobiligen reaction. 

The use of any dye test of liver function is 
of no value in the presence of jaundice. In the 
presence of severe liver damage from cirrhosis 
or hepatitis, the excretion of the dye is usually 
delayed. Its chief value is in its use in this type 
of case. 

The detection of hyperbilirubinemia by the 
van den Bergh reaction and icterus index is of 
considerable value in obstructive lesions, in ex- 
cessive hemolysis and in toxic damage to the 
liver parenchyma. 

Urobiligen is found in the urine in some 
cases of non-obstructive liver damage. Its value 
has been questioned although several enthusias- 
tic reports on its accuracy have been written. 

In testing the multiple functions of the liver, 
one positive result with a test which has been 
repeatedly confirmed clinically, is as accurate 
as if all the tests were abnormal. However, 
any clinician acquainted with the usually per- 
formed liver functions tests has seen cases of ex- 
tensive liver damage in which none of the func- 
tion tests were positive. In evaluating the labor- 
atory tests of liver functions, we must keep in 
mind that a positive test may be of considerable 
value, while a negative test must be carefully 
correlated with clinical findings. 

Editor’s Note—The readers attention is directed to an 
article by Dr. A. J. Quick of Milwaukee in the Archives 
of Internal Medicine, March 1936 on ‘“‘Hippuric acid in 


liver disease’’. It appears that this liver function test may 
prove to be better than those previously described. 


Government in many respects is like the science of 
medicine—'‘It is still in the atmosphere of an opinion’’. 
Each and every medical society member as a citizen should 
be a part of our governmental ‘'atmosphere’’. How? 
By voting and by passing or constructive advice to local, 
state and federal officers. Be more than a critical friend 
of Democracy !—Detroit Medical News. 
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TUBERCULOSIS ABSTRACTS 


UNDESIRABLE REEXPANSION OF 
THE LUNG 


Progressive obliteration of the pleural space 
will develop even under high intrapleural pres- 
sure of air. Too long an interval between 
refills, or too small a refill may allow the 
lung to come out and form contact with the 
chest-wall. When the pleural membranes have 
been artificially separated there is a strong ten- 
dency for them to adhere when they again 
come in contact, particularly so in some cases. 
It sometimes happens, for an unexplained 
reason, that the absorption of gas is unex- 
pectedly rapid, and at a rate out of proportion 
to that previously experienced with that case. 
This is more apt to happen with patients who 
are coughing more than usual, or are taking 
more exercise. Once the lung touches the chest- 
wall, the pleural membranes become rapidly 
adherent and obliteration of the pneumothorax 
is the result. 


CHRONIC EFFUSIONS 
In “‘selective collapse’, expansion may easily 
take place in the same way, since the lower 
lobe is only partially collapsed and swings out 
and adheres to the lateral chest-wall, or to the 
diaphragm below. Also, collapse may be lost 
through obliterative pleural adhesions in 
chronic effusions. After fluid has been present 
for several months, it may become thick; 
heavy fibrin sediment which is present or- 
ganizes, pleural adhesions are produced, and 
the lung is gradually drawn out to the chest- 
wall. Expansion of this type takes place from 
below upward, and usually begins in the 
costophrenic angle. After seeing a few cases of 
this type, one wonders whether it is not ad- 
visable to aspirate routinely the fluid, when 
it is sufficient in amount, and to replace it 
with the necessary amount of air. Substitut- 
ing eleothorax to maintain the compression of 
the lung is advised by some. 
REACTIVATION OF OLD LESION 
There are few cases of tuberculosis requiring 
pneumothorax treatment in which the disease 
is purely unilateral. The reactivation of an 
old lesion in the contralateral lung or the de- 
velopment of new disease is a constant source 
of annoyance, and is responsible for having to 
stop compression in many cases. When there 


is a small, or even a moderate-sized lesion, 
without much evidence of excavation, located 
in the contralateral lung above the second rib, 
pneumothorax will usually prove successful, 
On the contrary, if there is much disease in the 
lung, field opposite the root zone or in the 
lower lobe, continued compression is fraught 
with danger, especially if the collapse is main- 
tained at more than from fifty to sixty per 
cent. 


HEMORRHAGE CONTROL 

Rubin reports end-results in 324 cases of 
pneumothorax of two to fifteen years’ du- 
ration. All were far advanced except a few 
minimal and moderately advanced cases, in 
which collapse was used in treating uncon- 
trollable hemorrhage. In 102, or thirty-one 
per cent, of the cases, pneumothorax had to 
be discontinued in less than three months’ 
time, due mostly to dense adhesions obliterat- 
ing the pleural space. Rubin feels that, next to 
traction from heavy adhesions drawing the 
lung out and making further successful pneu- 
mothorax impracticable, effusions becoming 
empyematous and reactivation of disease in 
the: opposite lung are about on a parity asa 
cause of reexpansion. 


IN CHILDREN 

Myers and Levine have reported fifty-two 
cases of tuberculosis in children treated by 
pneumothorax. Some of the cases have been 
treated for several years, but at the time the 
report was made eleven of this number had 
been discontinued for the following reasons: 
seven on account of spread of the disease to 
the opposite side, three due to the formation 
of obliterating pleural adhesions, and the re- 
maining patient was killed accidentally. 


DENSE ADHESIONS 

It often happens that the normal lower 
lobe of a lung can be completely compressed. 
Dense adhesions, either in the subscapular re- 
gion or laterally in the region of the third and 
fourth ribs, prevent collapse of the disease in 
the upper lobe where it is needed most. High 
intrathoracic pressure, in which there is definite 
danger of rupturing the lung, will occasionally 
cause the air to dissect around and through the 
adhesions, giving a partial collapse and fair 
therapeutic results to a small number of cases. 
In past years we have persisted with this type 
of case sometimes indefinitely, hoping some- 
thing could be accomplished. Almost in- 
variably, fluid will form which persists in spite 
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of frequent aspirations. Eventually, tubercu- 
lous empyema develops, and the clinical course 
is unfavorably influenced. We now recom- 
mend the discontinuance of refills in these cases, 
and allow the lung to reexpand, with perhaps 
advice regarding some other form of surgical 
collapse. A localized upper thoracoplasty is 
always to be preferred to a poor pneumothorax 
in this type of case. 

Minnig says, ““The formation of pleural 
adhesions is the one insurmountable barrier 
to successful pneumothorax and when this 
makes successful collapse impossible some 
other form of collapse should be tried’. 

Internal pneumonolysis is now being suc- 
cessfully used in certain types of pleural ad- 
hesions. When the pleural membranes are al- 
most universally adherent by dense, resistant 
adhesions, this treatment is of no avail. It 
often happens that a cord, stringlike, or even 
a broad-band type of adhesion may anchor 
the partially compressed lung to the chestwall 
overlying an open cavity. If the adhesion can 
be successfully separated by the electrocautery 
and a good collapse obtained, more drastic 
measures to accomplish satisfactory results may 
be avoided. 

Our results in pneumonolysis, to date over a 
four-year period, are as follows: Total number 
of cases operated upon, fifty-nine; in six of 
this number the work was only exploratory, 
as the adhesions were of the type which could 
not be separated; of the remaining fifty-three 
cases, twenty-eight had cavities, and twenty- 
seven of this number were closed after the ad- 
hesions were cut. Twenty-five cases were 
without cavities, but adhesions were prevent- 
ing the collapse of heavily infiltrated or con- 
solidated areas. Of this number the adhesions 
were successfully cut in twenty-three. Thus, 
of the fifty-three cases in which division of 
adhesions was attempted, fifty, or 94.5 per 
cent, were successfully separated. These results 
were based upon the following observations: 
stereoscopic x-ray study of the lung after oper- 
ation, change in the sputum from positive to 
negative, gain in weight, improvement in ap- 
petite and digestion, reduction in amount of 
air required, and lengthening of the interval of 
refills. From these results it would appear that 
before allowing a lung to reexpand due to ad- 
hesions, one would be justified in having a 
thoracoscopic study made with the idea of hav- 
ing the adhesions separated if they are of a suit- 


able type. 
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Inconvenience and expense to the patient 
in obtaining refills may prove to be a major 
issue in deciding to terminate the treatment. 
In some sections of the country an experienced 
operator may not be available when the patients 
return home from the sanatorium. The fatigue 
of travelling and the cost of the refills must 
also be considered, and these may be too heavy 
a burden to bear. 

The condition of the lung before collapse 
is one of the most important points in con- 
sidering reexpansion. No case should be volun- 
tarily terminated without first reviewing the 
old x-ray films, and making a close study of the 
physical signs and clinical course prior to com- 
pression. If extensive disease with a large 
area of excavation and marked toxic symptoms 
were present, then the decision becomes more 
difficult to make. Also, if compression was 
instituted to control hemorrhage there is al- 
ways the fear on the part of the patient that 
the bleeding will recur when the refills are 
stopped. 

The Indications for Terminating Attificial 
Pneumothorax, Frank B. Stafford, Am. Rev. 
of Tuberc., Sept., 1936. 


MEDICAL ECONOMICS 


Edited by O. W. Davidson, M.D. 
of the Medical Economics Committee 


LLOYD GEORGE WON THE WAR!! 


Lloyd George invaded the rights of the 
working individuals. He bombarded the 
patient-physician relationship until panels 
were erected throughout the land. Inside each 
panel he left a physician, a dentist, a druggist, 
and a prescribed number of working men. 

Certain privileges were accorded the occu- 
pants of each panel. The wage earner can 
have ‘‘free’’ medical and dental care for a 
definite small fee, which is obligingly deducted 
from their pay. They may go any time to the 
physician that happens to be in their panel; else 
they must take from the balance of their wages 
to pay another. The physician can accept this 
type of practice at say, $2.25 per patient, for 
a year; get out and rustle his own business 
entirely or in addition to approximately 1000 
of these panel cases. Drugs are furnished from 
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an approved list, for which the druggist gets 
approximately $0.75 per person each year. 

Lloyd George won the war; the working 
people did not win anything. The decline of 
health conditions proves the assertion. 

The working class looks upon the physician 
as his servant. The panel physician regards 
these individuals as chattel property. In fact, 
he may buy or sell the whole lot to another 
physician. Personal friendship and mutual re- 
lationship have been destroyed. 

Medical attention, produced at the rate of 
one patient every two or three minutes, creates 
little praise for this system. From a waiting 
room crowded with 40 to 100 patients, all 
those who want cough medicine step forward 
and take their bottle. Those who decide that 
their illness is due to constipation may step 
up when laxatives are offered. When a 
physician makes a call and takes time to re- 
move his gloves and lay aside his coat the 
family recognizes that the patient’s condition 
is serious. There must of course be an elabor- 
ate inspection machinery and an administrative 
commission. The working men however are 
seldom eligible for such positions. Lieutenants 
of the War Lords perform this mission and 
have free access to the patient’s records. 

The American public, while still privileged 
to think for themselves, should be provided 
with the records of all countries that have 
saddled such systems of Socialized (Compul- 
sory) Health (Not insurable) Service upon the 
working classes. Yes—Lloyd George (Mis- 
guiding Philanthropists and Social Agencies) 
WIN WARS; From WHOM? For WHOM? 

Does Lloyd George patronize Panel Medi- 
cine when he wants aid? 


FOUR PER CENT 


The advertising specialist, in explaining to 
his friend, how he continued to prosper, told 
the friend to look down on the busy street 
below and count 100 people. The task com- 
pleted, the friend turned to the advertiser who 
said, about four of those people ‘‘think’’, I 
get the others. 

What Do You Think? 


ECONOMY PROBLEM ANSWERED POLITICALLY 


Socialized medicine was thrust upon the 
leaders of the medical profession in England 
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about 1912. Compulsory health insurance 
apparently originated with Bismark in Ger. 
many about 1883, as a political sop to soothe 
social unrest. Bismark recognized its future 
dangers and difficulties, and stated that by the 
time his plan proved unfeasible he would be 
dead and some one else would have to worry 
about the results. Are you going to let the 
politicians of America answer? 


A TOOTHLESS NATION—HOW SOON? 


“Under compulsory insurance in England a 
profit can be made by wholesale extractions, 
where good fillings could only be done at a 
loss’’, states Dr. George Wood Clapp of New 
York City. “In some European countries 
dentistry is becoming so unattractive as a pro- 
fession that there is an insufficient number of 
young aspirants to replace those retiring”’. 


DOCTOR HANGS HIMSELF 


Physician: Please deliver twenty-four tab- 


305% Sig: One tablet after meals 
and bedtime. 
Patient: Mr. Druggist, I would like to 


know why the doctor gave me this medicine, 
I have used the same kind of pills before and 
can buy them for 79c. Now you charge me 
$1.00. 

Druggist: I suggest, Madam, that you talk 
to your physician about the medicine. 

Patient: Doctor, you sent me some tablets; 
they have the same name stamped on them as 
the tablets I have been taking for some time. 
I wasn’t getting any results, so I went to you. 
Now I have paid you $3.00 and the druggist 
$1.00 for the same medicine I have been buying 
for 79c. The next time I go to a physician I 
will certainly go to some one who can write 
a prescription for something besides advertised 
medicine. Good bye! 

Physicians are beginning to realize that their 
reputation suffers, with many patients, when 
they prescribe certain popularized preparations; 
that their patients recognize by the color of the 
capsule, the distinguishing marks of the 
pharmaceutical company, or special containers. 

In many instances these patients have been 
so educated by another physician who gave 
them samples in the original containers or told 
them to go and buy certain prepared items. 
An increasing number of physicians are finding 
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it advantageous to prescribe such preparations 
in combination with other ingredients. 

Are you helping to educate the public to use 
advertised preparations? 


THE WORKER’S POINT OF VIEW 


The following article, entitled ‘‘Making 
More Able-to-Pay Patients’’ written by James 
H. Anderson, Editor of The Kansas City Labor 
News, is reprinted from the October 10, 1936 
issue of the Jackson County Medical Journal: 

“Free medical care, including hospitalization, 
clinics and medicine, supported and main- 
tained by states and local communities, through 
a general taxation, has to a certain extent 
existed for ages. Such care and such hospitali- 
zation is essential and commendable, and 
should be continued, but such free service was 
created for the purpose of giving aid and succor 
to those financially unable to pay their own 
way. I believe, and I think you will agree 
with me, that it was not created or intended 
for those who were or are able to pay. 

Labor is not in favor of charity, the dole or 
relief for those whg are able to work and earn 
a decent pay, nor in favor of so-called free 
medical care, whether furnished by corporations 
employing groups of men and women, or 
whether supported and maintained by federal, 
state or local communities, because experience 
has taught us that such service is not always 
very satisfactory, and in the long run those 
receiving such service have to foot the bill any- 
way, either through deduction in pay or 
through taxation. 

It has been found that physicians, for 
instance, furnished by the employers, or even 
by labor and fraternal organizations, as a 
general rule do not render as satisfactory service 
as those privately employed by the patient him- 
elf. Men of labor as well as others, in case of 
sickness or disability, prefer to choose their own 
medical attendant in whom they have confi- 
dence and who they know will use all his 
knowledge, science and ability for a speedy re- 
covery. 

I do not believe that labor looks with much 
favor on compulsory insurance, because it is 
one of the factors in the production of cheaper 
labor by the captains of industry, and is gener- 
ally used as a camouflage to induce the workers 
to sell their labor for less. Opportunity to 
work and to earn is the cherished hope of all 


members of organized labor. The American 
Federation of Labor was founded for the pur- 
pose of obtaining for its members: decent 
wages, reasonable working hours and sanitary 
working and living conditions. 

What labor wants is a decent wage—a wage 
sufficient to meet the requirements of the 
American standard of living; a wage that will 
provide sanitary housing, wholesome food, 
decent clothing; enough to keep the children in 
school instead of in the sweat shop, clean 
amusements, medical care, premiums of health, 
accident and life insurance, and all those other 
things which are so essential to the wellbeing 
of mankind, besides some kind of social security 
that will care for the aged. 

But we are now living in a machine age. 
Labor-saving machines were invented to lift 
the burden off man, but instead of being labor- 
saving machines they have become labor- 
displacing machines—instead of being a bless- 
ing to humanity they have become a menace. 
The human ingenuity, which has given us 
machines to. throw men out of jobs, must give 
us means to have our people put in the way 
of being able to earn their own bread, their own 
medical care, their.own necessities of life, yes, 
even the luxuries of life. 

Now, to the medical profession I will say 
this in all candor and sincerity that, if the 
working people were permitted to work and 
would receive decent wages; if the unemploy- 
ment of those able and willing to work was 
reduced to a minimum, they could and would, 
when sick or disabled, be able to employ and 
pay their own medical attendant, buy their 
own medicine and pay their own hospital bills. 
Physicians and surgeons would receive their 
just and equitable compensation for their 
services, hospital bills and medicine would be 
paid by the patients themselves without federal, 
state or local aid and without taxation being 
placed on the general public. 

What labor wants—a solution which would 
eliminate the arguments about free or state 
medical care and charitable institutions, doles 
and relief—is a shorter work-week, so those 
who now are idle or employed on government 
relief work may be able to obtain work in in- 


dustry and in business and thereby be self- 


dependent. It is up to the interests who control 
our finances, industry and business to see to it 
that the now idle workers be given employ- 
ment. If not, the socialization of this nation, 
yes, even worse, the introduction of facism or 
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communism may come sooner than expected. 

It is not so much the unequal distribution of 
wealth that concerns us. It is the unequal dis- 
tribution of income from production and dis- 
tribution that brings about the clamor for 
socialization, including medical care and hospi- 
tilization. The drone draws the lion’s share 
while the bee gathering the honey receives only 
the crumbs that fall from the rich man’s table. 
If ninety per cent of the able-bodied populace 
of the United States were gainfully employed; 
if they were receiving a more equal share of 
the income from production and distribution 
and services, there would be no fear of ever 
getting to the stage of socialization; no fear of 
free or state medical care, free hospitalization, 
state medicine, government relief, and no fear 
of government interfering with business, but 
until conditions change we may expect almost 
anything. 

These are not Utopian dreams. They are 
no illusions. They are no wild or fanatic brain- 
storms. They are logical arguments that can 
be put into practice only through co-operation 
of those who work and earn, whether with 
brain or with brawn. Co-operation means suc- 
cess. Without co-operation there can be no 
success”. 


MEDICAL LITERATURE 


Edited by Will C. Menninger, M.D. 


HYPERINSULINISM 


A very thorough and complete summary of 
the diagnosis and treatment of hyperinsulinism 
is made by Harris. The manifestations of 
hyperinsulinism are protean and identical with 
the symptoms reported from over doses of in- 
sulin in the treatment of diabetes mellitus and 
the anamnesis is important in making the 
diagnosis in mild cases. Low blood sugar 
readings, before breakfast, one or two hours 
before meals and in attacks, and the occurrence 
of a hypoglycemic phase in dextrose tolerance 
tests, are necessary for proof that the symptoms 
are due to spontaneous hypoglycemia. Dextrose, 
tolerance tests should be carried out for six 
full hours before excluding the diagnosis of 
hyperinsulinism. Sometimes the symptoms 
are reproduced in the hypoglycemic phase of 
dextrose tolerance tests. Pituitary, thyroid, 
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' deficient glycogenesis should be excluded befor 


and adrenal secretory interrelations should ty 
considered carefully and hypoglycemia from 


making a diagnosis of uncomplicated hyper. 
insulism. Treatment consists of a moderately 
low carbohydrate, high fat diet with frequent 
feedings. Cases that cannot be relieved by pro. 
perly directed and carefully carried out dieting 
may be relieved by surgery. Removal of jp. 
sulomas, either adenomas or carcinomas, of the 
islands of Langerhans has resulted in clinical 
cures and resection of the pancreas relieved the 
symptoms in about fifty per cent of the re. 
ported cases. It is important to make the diag. 
nosis of hyperinsulinism early before the 
neoplasm of the islands of Langerhans has pro. 
gressed to the inoperable stage. 


Harris, Seale. The Diagnosis and Treatment of Hyper 
insulinism, Annals of Internal Medicine 10 :514—533, October, 


TREATMENT OF GONORRHEAL ARTHRITIS 


The authors report fifty cases of gonorrheal 
arthritis treated with artificial fever produced 
in the Kettering hypertherm. Twenty-six or 
fifty-four per cent of the patients were relieved 
of all joint symptoms, eleven, or twenty-two 
per cent, received some benefit, and thirteen, 
twenty-six per cent, were not helped. The 
longest duration of fever in a patient was forty- 
eight hours, with an average of ten hours for 
the group with complete relief, twenty-one for 
those with partial relief, and twelve hours for 
the third group which showed little, if any, 
relief. This last figure was reduced by the 
number of patients who refused further treat- 
ment or were discontinued for other reasons. 
Each treatment lasted from four to six hours, 
excluding the period of temperature rise. Com- 
plications include cyanosis of the head and neck 
from the large doses of sedatives necessary; 
alkalosis and tetany, which can be relieved ina 
few minutes by lowering the cabinet air tem- 
perature slightly or by calcium gluconate intra- 
venously; deliriousness and muscular activity 
leading to additional fever and coma, associated 
with rapid pulse and fall in peripheral blood 
pressure; burns of the first degree which occur 
in about one-third of the patients; herpes 
labialis involving the lips and the skin about 
the mouth and chin, and the labial portion of 
the buccal mucosa; and nausea, vomiting, and 
anorexia. The authors conclude that fever 
therapy constitutes a practical, safe, and satis- 
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factory method of treatment in gonorrheal 
arthritis, producing cure or relief for a high 
percentage of patients and reducing the period 
of disability and discomfort attendant with the 
disease. The treatment is highly technical and 
js not to be undertaken without careful super- 
vision by a trained personnel. It is not with- 
out hazard, and disagreeable complications 
seem unavoidable. 


Stecher, R. M. and Solomon, W. M. The Treatment of 
Gonorrheal Arthritis with Artificial Fever, American Journal 
of the Medical Sciences 192:497-510, October 1936. 


TREATMENT OF CARBUNCLES BY DIATHERMY 
AND CAUTERY PUNCTURE 

The author presents three cases of carbuncles 
treated by short wave diatheramy and cautery 
puncture. High frequency currents heat body 
tissues through which they pass thereby in- 
creasing the capillary and other vascular supply 
to the lesion helping the patient to localize the 
infection. The cautery puncture is used to con- 
vert the nondraining infection into an external 
draining cavity. 

After the lesion is covered with several thick- 
nesses of towel, a cable attached to the short 
wave machine is given three turns at the center 
to form a coil and the coil is applied in such 
a manner that the carbuncle occupies the center 
of it. The current is turned on to the point 
of the patients comfortable tolerance for about 
twenty minutes; such treatments given once or 
twice daily. As soon as the carbuncle develops 
definite fluctuation, it is drained by the actual 
cautery puncture. No anesthesia is required. 
All three of the author’s cases occurred in 
elderly people, all of whom recovered with very 


little scarring. 

Fellman, Morris, M.D.: Treatment Of Carbuncle. With 
Short Wave Diathermy And Cautery Puncture: American 
Journal Of Surgery: 32:3 :467-—4$8, June, 1936. 


(Abstracted by Leland F. Glaser, M.D.) 


THE STATUS OF PERSONS WITH SINUS 
BRADYCARDIA 


(Continued from page 457) 


the subject interested them. Several men 
quoted actuary studies which have shown that 
people with resting heart rates between fifty- 
five and sixty-five have a lower mortality by 
some eighteen or nineteen per cent than the 
average. One director quoted a group of 7,000 
With pulse rates of less than fifty-five who had 


proven to have a more favorable expectancy 
even than the group with rates between fifty- 
five and sixty-five. One physician with forty- 
six years experience in his department quoted 
the case of an athletic man whose heart rate 
was found to be as low as thirty and now 
twenty-five years later is in perfect health. 
Several communications informed me that the 
experience of their companies with persons hav- 
ing bradycardias had been very satisfactory. 
Several correspondents said bradycardias in 
large groups of persons past thirty and forty 
years of age however, had not given as good 
mortality rates as younger groups, which no 
doubt accounts for the lack of uniformity in the 
answers to the questions. Since some insurance 
statistics show persons who develop brady- 
cardia above thirty or forty years of age to 
have a poorer mortality rate than the average, 
whereas bradycardias observed earlier promise a 
better mortality rate than average; it would 
seem essential in recording the heart rates of 
people under thirty or forty years of age to be 
sure the basal pulse rate was true. 


CONCLUSIONS 


Undoubtedly sinus bradycardia without 
pathologic cause is a physical asset. Rates of 
sixty-five and less were observed in nineteen 
per cent and rates under sixty were found in 
three per cent of a group of 700 young men, 
and those exhibiting it gave past medical his- 
tories which were remarkably free from serious 
illnesses. Persons with innocent sinus brady- 
cardia can expect according to Medical Actuary 
studies about an eighteen or nineteen per cent 
better mortality rate than the average. The 
medical directors of twenty-five leading 
American life insurance companies accept appli- 
cants with moderate bradycardias and persons 
have been accepted with marked bradycardias 
—one case cited with a resting heart rate of 
thirty. 


BIBLIOGRAPHY 


1. Boas, Ernst P., M. D. and Goldschmidt, Ernst F., Ph. 
D. The Heart Rate. Charles C. Thomas, Springfield, Ill. 
Baltimore, Md., 1932. 

2. White, Paul Dudley, M., Heart Disease. The Mac— 
millan Company, New York, 1931. 

- Notes made in the Wenckebach Clinic in Vienna, 
Austria, 1932. 

4. Records of medical examination given 700 young men 
at the Kansas State Teachers College of Emporia, Kansas, 
since 1933, and special studies on those with bradycardia 
in this group 1935 and 1986. 

. Personal communications with the Medical Directors 
of 25 leading American life insurance companies, 1936. 

6. Deutsch, Dr. Felix, and Kauf, Dr. Emil., translation 
by Warfield, Louis M., A.B., M.D., Heart and Athletics. The 
C. V. Mosby Company, St. Louis, 1927. 

7. Records from the Obstetric Department, Newman 
Memorial Lyon County Hospital, Emporia, Kansas. 


1 be 
rom 
fore 
tely 
Jent 
ting 
in- 
the 
lag- 
the 
neal a 
iced 
"wo 
een, 
ty- 
for 
for 
the 
ns. 
Urs, 
ry; 
na 
fa- 
cur 
of 
ve 


NEWS NOTES 


DR. E. G. BROWN INJURED 


Dr. Earle G. Brown, Secretary, Kansas State Board of 
Health, was painfully injured in an automobile accident 
which occurred while he was driving home from a meet- 
ing of the State Board of Administration held at the 
State Hospital in Winfield on November 9. 

He was taken by ambulance to Christ’s Hospital in 
Topeka, where he is now convalescing. 

His many friends in the Kansas medical profession 
will be glad to know that his injuries are not believed 
to be serious. 


COMPENSATION COMMITTEE 


Mr. G. Clay Baker, Chairman of the Kansas Commis- 
sion of Labor and Industry, has invited the Society to 
appoint a Medical Advisory Committee on Workmen’s 
Compensation. 

It is planned that this committee will cooperate with 
the Commission in all medical matters pertaining to the 
administration and settlement of industrial compensation. 

Dr. H. L. Snyder has accepted the offer on behalf. of 
the Society and an announcement of the personnel of the 
committee will be made in the next issue of The 
Journal. 


OFFICIAL REPRESENTATIVES 


The following members have been appointed by the 
Council to serve as official representatives of the Society 
in their respective counties: 


COUNTY NAME ADDRESS 
Grighby .Medicine Lodge 
.Jacob Strong City 
Cheyenne....... St. Francis 
Ellsworth....... Alfred O’Donnell............. Eilsworth 
Gove.............. B. S. Quinter 
J. W. Spearing................ Cimarron 
Greeley........... J. BU Wilson. Tribune 
Hamilton........ Charles F. Harrison.......... Syracuse 
Hodgeman......C. B. Wycoff................... Jetmore 
Kearney.......... Ri Lakin 
Kiowa............ C..D. Greensburg 
Morton........... Clyde O. Meredith........... Elkhart 
C. D. Vermillion............. Tescott 
Phillips.......... J. L. Shewmaker.............. Phillipsburg 
Rooks............ Gi Brady Plainville 
R. F. Kippenberger........... Scott City 


Sheridan......... G. W. Hamaiill............... ‘Hoxie 
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Thomas.......... James Colby 

Hugo E. Nelson.............. Sharon Springs 
Wichita.......... Leoti 


The official representative plan was adopted to pto- 
vide local organization for business, economic and legis- 
lative activities in counties not now organized as separ- 
ate county medical societies. Each representative will re- 
ceive copies of all communications forwarded by the 
Society, will serve in a secretarial capacity on behalf of 
the physicians of his county, and will be authorized to 
call meetings of the local profession whenever such js 
deemed advisable for discussion and institution of pro- 
jects. 


INSTRUMENT REPAIR 


Information has been received that thé person con- 
ducting the instrument repair racket described in the 
October issue of The Journal, is still operating in 
Kansas. 

His latest appearance was at Augusta where he uti- 
lized the name of J. C. Weaver of Weaver & Company, 
Kansas City, Missouri. 

A request is made that the central office be notified 
by telephone or telegraph if this person calls at your 
office. 


M. D. LEGISLATORS 


Returns from the recent election show that three 
members of the Society were successful in candidacies for 
the state legislature. These members are as follows: 
Dr. J. B. Carter, Wilson, Senator; Dr. T. C. Kimble, 
Miltonvale, Representative; and Dr. R. L. Von Trebra, 
Chetopa, Representative. 


ANNUAL CONFERENCE 


The annual conference of state secretaries and editors, 
sponsored by the American Medical Association, will be 
held in Chicago on November 16 and 17. 

The program will consist of : 

MONDAY, NOVEMBER 16, 10 A. M. 

Call to Order. Rock Sleyster, M.D., Chair- 
man of the Board of Trustees of the American 
Medical Association. 

Address. Charles Gordon Heyd, M.D., President 
of the American Medical Association. 

Basic Science Laws. Mr. J. W. Holloway, 
Bureau of Legal Medicine and Legislation. Ameri- 
can Medical Association. 

The Michigan Filter System. L. Fernald Foster, 
M.D., Secretary of the Michigan State Medical 
Society. 

The Public Health League of California. Glenn 
Myers, M.D., Los Angeles. 

12:30 P. M. Luncheon. 

2 P. M. 

Address. J. H. J. Upham, M.D., President-Elect, 
American Medical Association. 

The United States Public Health Service and the 
Social Security Act. Thomas Parran, M.D., Sur- 
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WHEN DEALING WITH CAN NCER 
consider the utility, accessibility and 


LOW-COST OF RADIUM THERAPY 


Our rental plan gives you an adequate radium supply, 
quickly available, with every requirement for approved 
technique—new platinum filters—all dosage range in tubes 
and needles. All applicators are prepared under competent 
medical and technical supervision. Special delivery express 
service. 


TYPICAL RATES 


Actual time of use 50 milligrams 75 milligrams 100 milligrams 
86 hours or less $10.00 $14.50 $19.00 


48 hours 13.00 19.00 25.00 

72 hours 19.00 28.00 37.00 

96 hours 25.00 37.00 49.00 
RADON, in ALL-GOLD implants, $2.50 per millicurie 


Telephone Randolph 8855, or write or wire 


RADIUM AND RADON CORPORATION 


Marshall Field Annex Building 25 East Washington St. 
Chicago, Ills. 


OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium 
cannot be over emphasized. This makes the Institution ideal not only 
for nervous and mental patients but for convalescents and rest cures 
as well. Alcoholics and drug addicts are mide 


2 Illustrated Booklet and Rates on 
OAKWOOD SANITARIUM 


Tulsa, Oklahoma, Route 6 


NED R. SMITH, M.D. S. CHARLTON SHEPARD, M.D. T.N.NEESE DAISY N. NEESE 
Medical Director Attending Internist Business Manager Superintendent 
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geon General, United States Public Health Service. 
The Children’s Bureau and the Social Security 
Act. Miss Katherine F. Lenroot, Chief, Children’s 
Bureau, United States Department of Labor. 
Practical Hints on the Preparation of Manu- 
scripts and Illustrations. Richard M. Hewitt, 
M.D., Rochester, Minn. 
6:30 P. M. 
Dinner Conference of Editors of State Medical 
Journals. Holman Taylor, Secretary-Editor, State 
Medical Association of Texas, presiding. 


TUESDAY, NOVEMBER 17, 9:30 A. M. 


Insurance Against Alleged Malpractice. Mr. 
Thomas V. McDavitt, Bureau of Legal Medicine 
and Legislation, American Medical Association. 

The Scientific Exhibit at Annual Meetings of 
State Medical Association. Thomas G. Hull, M.D., 
Director, Bureau cf Exhibits, American Medical As- 
sociation. 


Consultation and Correspondence with Bureau of 
Legal Medicine and Legislation. 
Violation of Laws Pertaining to Narcotics. 
Representatives from Kansas who will attend are Dr. 
H. L. Chambers, Lawrence; Dr. W. M. Mills, Topeka; 
Dr. R. B. Stewart, Topeka; Dr. Lucien Pyle, Topeka, 
and Clarence Munns, Topeka. 


IMMUNIZATION PROGRAMS 


Diphtheria immunization programs are now being 
conducted by the county medical societies, or physicians 
of the community, in the following counties: Atchison, 
Geary, Russell, Douglas, Jackson, Shawnee, Riley, Elk, 
Chautauqua, Linn, Labette, Chase, Wyandotte, Mitchell, 
Rice, Rush, Ness, Lane, Scott, Sedgwick, Kingman, Ed- 
wards, and Kiowa. 

The Kansas State Board of Health is furnishing toxoid 
without cost and in most places physicians are receiving 
$1.00 per child for administration. 


BULLETINS 


Two bulletins of importance, in addition to legislative 
bulletins, were forwarded to the secretaries of the county 
medical societies during the past month. 

One of these issued by Dr. H. L. Chambers, Secretary, 
and approved by the Kansas State Board of Health, 
pointed out the possibility of a poliomyelitis epidemic 
in Kansas, offered several suggestions in that connection, 
and listed accurate information concerning the use of 
picric acid spray as an immunizing agent for this 
disease. 

The other contained a complete report of current 
activities relating to the practice of medicine and surgery 
by cults and unlicensed persons. 


A. M. A. SCIENTIFIC EXHIBITS 


The American Medical Association in a release under 
date of November 1 invites all members to submit appli- 
cations for scientific exhibits at the next meeting of that 
organization to be held on Atlantic City, New Jersey, 
on June 7-11, 1937. 
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REFERRED FOR DISCUSSION BY HOUSE OF DELEGATES 


All applications must be submitted before February 
1, 1937, whereupon they will be acted upon by 
the Committee on Scientific Exhibits. Application blanks 
may be secured from the Director of Scientific Exhibits, 
American Medical Association, 535 N. Dearborn Street, 
Chicago, Illinois. 


VENEREAL DISEASE COMMITTEE 


Dr. H. L. Snyder, President, has announced the fol- 
lowing appointments to the new Society Committee on 
Venereal Disease described in the last issue of The 
Journal: 


ElDorado 
De. J. Osborne 


LEGISLATION 


Legislative Bulletin No. 4, including a questionnaire 
pertaining to successful legislative candidates, was for- 
warded to the secretaries of the county medical societies 
under date of November 3. The returns therefrom are 
to be tabulated and communicated to the county medical 
societies as soon as complete information is available. 

Copies of the basic science brochure and of legis- 
lative bulletin No. 5, which will consist of suggestions 
for use of this pamphlet, are to be forwarded on approxi- 
mately November 20. 


CHIROPRACTIC PROPAGANDA 


The following paid advertisement published by the 
Ellsworth County Chiropractic Association in several 
newspapers of that county typifies the unfounded and 
prejudiced arguments employed by that profession to 
cppose the basic science law: 


“WHAT ARE BASIC SCIENCE LAWS? 
READ THIS CAREFULLY 


They are laws planned by the medical group to 
eliminate drugless healing by legislation. 

The medical profession wants the right to 
examine first all those who apply for license in 
Chiropractic in the subjects of Anatomy, Physi- 
ology, Chemistry, Bacteriology, Pathology, Diag- 
nosis and Hygiene. These are the subjects they call 
the Basic Sciences. 

Every applicant for a Chiropractic license DOES 
take an examination in those subjects under the 
Board of Chiropractic Examiners. 

Why two examinations? The reason is clearly 
seen! 

That Basic Science Laws are drawn up solely 
for the purpose of forcing Chiropractic and Osteo- 
pathy out of existence, can be seen in Section 17, 
of the Basic Science Law which states that this law 
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ACIDOSIS or ALKALOSIS? 


prescribe KARO 


Tins galore are normally formed in the 
body and eliminated—carbonic, lactic, phos- 
phoric and sulphuric. They are almost com- 
pletely neutralized by base from cells, in- 
tercellular fluids and blood plasma. The 
body fluids thus maintain the normal faint 
alkalinity of pH 7.4. 

But the defensive mechanisms of the body 
capable of preventing changes in reaction 
may be deranged in disease with conse- 
quent acidosis or alkalosis. Acidosis is 
associated with hyperpnea, diarrhea, dehy- 
dration, anoxemia, circulatory or renal in- 
sufficiency; alkalosis with excessive breath- 
ing, vomiting. 

Treatment of acidosis is designed pri- 
marily to correct the underlying cause. In 
most types, fluids and fruit juices with Karo 
are forced every hour. In cases associated 
with ketosis (except where it is a disturb- 
ance in carbohydrate metabolism, as in dia- 
betes mellitus) 20% dextrose is given intra- 
venously at repeated intervals. In case of 
diabetes, insulin is given, by some authori- 
ties, simultaneously one unit for each gram 
of dextrose, until the condition is controlled. 


CAUSES OF ACIDOSIS 


EXCESSIVE ACID FORMATION 
Acid Disturbance 
Starvation 
Aceto-acetic Cyclic vomiting 
B-hydroxybutyric i es 
Ketogenic diet 


Asphyxia 

Intestinal intoxication 
Respiratory failure 
Shock 


Burns 


DEFECTIVE ELIMINATION 
Metabolite Disease 
Phosphate Nephritis 
Emphysema 
Carbonic acid Respiratory obstruction 
Myocardial failure 
Narcosis 


CAUSES OF ALKALOSIS 


EXCESSIVE LOSS OF ACID 

Hyperventilation 

Tetany 

Cerebral lesions 
(respiratory center) 

Hysteria 

Excessive crying 

Vomiting 

Pyloric stenosis 

Intestinal obstruction 


EXCESSIVE INTAKE OF ALKALI 


NaHCO 3 in Pyelitis 
in Nephritis 


From Kugelmass’ ‘‘Clinical Nutrition in 
Infancy and Childhood” —( Lippincott) 


Treatment of alkalosis depends upon the cause. The most common variety in children 
is that resulting from prolonged vomiting with loss of acid, salt and body water. No 
food is given by mouth except fluids with Karo, and saline intravenously. If alkalosis 
is the result of alkali administration in the presence of nephritis with poor kidney ex- 
cretion of salts, large amounts of fluids with Karo will favor excess base elimination. 
Alkalosis from excess alkali administration is alleviated by forcing fluids with Karo. 

In both acidosis and alkalosis, Karo is a carbohydrate of choice in the emergency of 
treatment. Karo consists of dextrins, maltose and dextrose (with a small percentage of 
sucrose added for flavor), not readily fermentable, rapidly absorbed and effectively utilized. 


MEDICA 
ASSN. 


Corn Products Consulting Service for Physicians 
is available for further clinical information re- 
garding Karo. Please Address: Corn Products 
Sales Company, Dept.8/-11, 17 Battery Place, 
New York City, 
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does not apply to Dentists, Nurses, Midwives, or 
Optometrists (Eye Doctors). 

Nine States have Basic Laws and their records 
show that in a few years the real sciences of Chiro- 
practic and Osteopathy will no longer exist within 
those states. 

For over forty years Chiropractic has been the 
health method of thousands to keep well. Why 
the sudden desire to strangle it? ? ? No one is a 
better judge of Chiropractic than the people who 
use the method to keep well. 

The talk that’ the Educational Standards of 
Chiropractic must be raised is but a blind to gain 
control of Chiropractic. The advanced Chiro- 
practic Colleges are teaching four-year courses. 

This bill when put in force takes away the right 
of the public to choose their Doctor in time of 
sickness by eliminating all Doctors except the 
Medical. 

It would raise the price of health treatment by 
eliminating competitors and competition. 

As in other matters the right of choice should 
be retained by the people who may be ill. 


ELLSWORTH COUNTY CHIROPRACTIC 
— (Adv.)”’ 


It is interesting to note that the authors of this 
advertisement do not know the correct designation of 
the basic sciences, that they speak of a non-sectarian 
board of examiners as a medical board and that although 
they profess to have adequate knowledge in the basic 
sciences, they are unwilling to take an examination in 
these subjects from an impartial board. 


FOOTBALL 


The Ford County Medical Society has arranged with 
the Dodge City School Board to have at least one 
physician present at each of the football games played 
by that school, for provision of emergency medical at- 
tention. The Society will also attempt to assist the 
school board and coaching staff in other ways to reduce 
athletic injuries. 


TECHNICIANS SOCIETY 


The central office has received the following com- 
munication from Miss Bertha Mae Weed in Hutchinson: 

“The evening of October 2nd, at Halstead, 
Kansas, a group of twenty-eight x-ray technicians 
met and organized what will be known as the 
Kansas Society of X-ray Technicians. The territory 
for the present will include that between Larned 
and Eldorado, and Salina and Arkansas City, al- 
though no hard or fast rules will be made, for 
the technicians outside of these boundaries will be 
welcome for membership. We are looking for- 
ward to a state society in the future, but at this 
time, hope to keep this one small enough that we 
can meet frequently. We are affiliating with the 
American Society of X-ray Technicians. 

We are inclosing a copy of the Constitution and 
By-Laws adopted at this meeting. Our object is 
clearly outlined here and classes of membership 
enumerated. 

Officers elected are as follows: President, Esther 
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Hulpieu, Grace Hospital, Hutchinson; Vice. 
President, Bernice Connolly, Ist National Bank 
Bldg., Wichita; Secretary-Treasurer, Bertha Mae 
Weed, 100 W. Ist, Hutchinson; other members of 
the Executive Committee, Mrs. Monica Irving, St. 
Francis Hospital, Wichita, and Lottie L. Gaines, 
Hatcher Hospital Clinic, Wellington. 

We would like the sanction of The Kansas 
Medical Society for our organization, and will 
welcome any criticisms or suggestions that you may 
have to offer.” 

A reply has been made that this matter will be called 


to the attention of the Council at its next meeting. 


SEDGWICK COUNTY PAMPHLET 
The Sedgwick County Medical Society prepared 4 


four-page pamphlet entitled ‘““Your Doctor and Yon" 
and distributed numerous copies to persons attending the 
Diamond Jubiiee Exposition in Wichita on October 
7-14. 


The pamphlet is attractively presented, and contains 


the following information: 


“The skill and professional knowledge of your 
family doctor has been acquired by dint of long 
years of ceaseless, untiring study. First he had 
a sound preliminary education. Then he spent 
four years in medical school. He passed rigid state 
examinations. He served an internship in a hos- 
pital. And now in the practice of his arduous pro- 
fession he must continue constant study to keep 
pace with the rapid strides of medical science. 

“‘Great advances have been made since the science 
of medicine was born two thousand years ago. 
Since 1880 the medical profession has raised the 
average expectancy of life at birth from thirty- 
three to fifty-nine years. It has reduced the death 
rate from tuberculosis by seventy-five per cent. It 
has eradicated yellow fever and other terrible 
plagues from every civilized country. 

“Your doctor can give you the benefit of his 
knowledge and the amazing discoveries of science 
only if you assist him by consulting him regularly 
concerning preventive measures. Fewer mothers 
would die in childbirth if they consulted their 
doctor early in pregnancy. Fewer deaths would 
result from cancer if every man and woman would 
have a periodic health examination, and thus dis- 
cover these tumors in early stages when they could 
easily be cured with surgery or x-ray. Heart 
disease would take a less fearful toll in America 
if the busy man would ask for a check-up from his 
doctor at least once every year. No babies would 
die from diphtheria or smallpox if parents would 
allow the doctor to protect them with the simple, 
safe, and inexpensive immunizing procedure he has 
for their protection. 

“Depend upon your family doctor for all advice 
pertaining to matters of health. Don’t experiment. 
Don’t waste your money on patent medicines, most 
of which are worthless. Don’t allow anyone other 
than a regular doctor of medicine with proper 
training and education to attempt to diagnose or 
treat conditions in that marvelously complex body 
of yours. Beware of the doctor who advertises. 
The one who advertises for patients admits his in- 
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NEUROLOGICAL 
HOSPITAL 


Twenty-Seventh and The Paseo 
Kansas City, Missouri 
Modern Hospitalization of 
Nervous and Mental Ill- 


nesses, Alcoholism and Drug 
Addiction. 


THE ROBINSON CLINIC 
G. WILSE ROBINSON, M.D. 
G. WILSE ROBINSON, Jr., M.D. 


Lattimore Laboratories 


Topeka, Kansas 


J. L. LATTIMORE, M.D., Director 
M. GERUNDO, M.D., Pathologist A. C. KEITH, B.S., Toxicologist 


PATHOLOGY, HEMATOLOGY, BACTERIOLOGY, SEROLOGY, 
PARASITOLOGY AND CHEMISTRY 


Treatment set for Rabies 
Friedman test (for pregnancy) 
Tissue examination 
Wassermann-Kahn 
Post-mortem service and toxicology. Complete blood chemistry. Containers 


mailed upon request—24 hour service on all tests. 


OFFICES: 
Topeka, Kansas [El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 


Founded 1896 by Dr. Hubert Work 
»A modern, newly constructed 


sanitarium for the scientific 


care and treatment of those 
nervously and mentally ill, the 
senile and drug addicts. 


WOODCROFT HOSPITAL, PUEBLO, COLO. 


NOVEMBER, 1936 475 ie 
ce- 
nk 
lae 
You" 
T HE 
tober 
tains 
ad = 
nt 
ite 
th 
| 
13 
it 
Id 
Id 
is 
Superintendent 


476 


ferior professional skill, else he would not be 
advertising himself. 

“Your doctor can perform seeming miracles— 
but he is no magician. His successes come as the 
result of years of study and the unceasing effort of 
patient workers in research laboratories who con- 
tinue the search for new cures. He makes no radical 
claims because he respects the awful power of his 
enemy—disease. 

“Beware of doctors who claim to belong to an 
exclusive ‘school’ of healing and who do not believe 
in the science of medicine. The only difference be- 
tween a doctor of medicine and a practitioner of a 
non-medical cult is that the doctor of medicine uses 
every proven method of treatment while the cultist 
says the medical method is wrong, despite its spec- 
tacular contributions to human welfare, and that 
he has a ‘new’ exclusive theory. Non-medical 
practitioners of the so-called ‘drugless’ systems are 
those who have not gone to the trouble of com- 
pleting the long course of study necessary to secure 
the degree, Doctor of Medicine. The regular medical 
profession alone has been responsible for every 
advancement in the science of healing since time 
began.” 

An announcement has also been made that reprints 
of the pamphlet may be obtained by interested physicians 
at an approximate cost price of $10.00 per 1,000. 


HYGEIA 


The Kansas Medical Auxiliary has requested that 
the following information be called to the attention of 
all members: 

1. The Auxiliary receives a commission for each 
subscription it secures for Hygeia. 

2. These commissions are allocated to a fund which 
is used to provide complimentary copies of Hygeia for 
schools and libraries in the state. 

3. The Auxiliary would appreciate receiving credit 
for any subscriptions that members may care to give 
or obtain. 

4. Subscriptions may be given to any local Auxiliary 
member or be forwarded to Mrs. T. D. Blasdel, State 
Hygenia Chairman, Parsons. 

During the month of December a special Christmas 
rate of $1.25 per year is offered to all members of the 
American Medical Association. 


COMMITTEE MEETING 


A meeting of the Committee on Control of Cancer 
was held in Topeka on November 4. Members present 
were: Dr. H. L. Snyder, President, Winfield; Dr. C. C. 
Nesselrode, Chairman, Kansas City; Dr. Milton B. 
Miller, Topeka; Dr. Marion Trueheart, Sterling; and 
Dr. Howard Snyder, Winfield. Mrs. Donald Muir, An- 
thony, Chairman of the Kansas Women’s Field Army 
Against Cancer; Dr. F. L. Dector, Representative of the 
American Society for the Control of Cancer; Dr. Earle G. 
Brown, Secretary of the Kansas State Board of Health: 
and Clarence Munns, Executive Secretary of the Society, 
were also present. 

Contemplated activities of the Kansas Women’s Field 
Army Against Cancer, an organization sponsored by the 
American Society for the Control of Cancer, were dis- 
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cussed and plans were completed wherein the Society 
will supervise and assist this project. 

Decision was also made that this committee shalj 
recommend to the Council, the sponsorship of a cance 
control program similar to the one conducted last year 
by Dr. Burton T. Simpson, Buffalo, New York, and 
Dr. Charles F. Geschickter, Baltimore, Maryland. Plans 
for the event provide that the program would be held 
during March, 1937, that two out-of-state speakes 
would be secured, and that six lay and six professional 
meetings would be presented at various strategic geo. 
graphical locations of the state. 

A recommendation was made to Dr. H. L. Snyder, 
President, that six additional members of this committee 
be appointed in order that the committee may have 
representatives in each Councilor District. 


COUNTY MEDICAL SOCIETIES 


At a meeting of the Butler-Greenwood County Medical 
Society in ElDorado on October 16, Dr. G. B. Morrison, 
Wichita, spoke on ‘‘Statistical Comparison and Practical 
Considerations of Transurethral Prostatic Resection”. 


The Clay County Medical Society held its regular 
monthly meeting in Clay Center on October 14, with 
Dr. P. T. Bohan, Kansas City as guest speaker. His 
topic was ‘‘Uses and Abuses of Internal Medicine’. Ap- 
proximately fifteen members and guests were present. 


Members of the Coffey County Medical Society met 
in Burlington on October 22. A tribute was read to the 
late Dr. H. T. Salisbury, and a program followed con- 
sisting of discussions on the various phases of “A 
Normal Delivery’. Dr. J. H. Rinehart, Lebo, spoke on 
‘Prenatal Case’; Dr. A. H. Gray, Burlington, ‘“‘First 
Stage’’; Dr. H. M. Benning, Waverly, ‘Second and Third 
Stages’; Dr. H. G. Herring, LeRoy, “Post Partum 
Care’. 


A meeting of the Crawford County Medical Society 
was held in Pittsburg on October 2. Dr. Herbert Smith, 
Pittsburg, was a speaker and immunization of children 
was also discussed. 


Dr. O. E. King and Dr. A. D. Danielson, both of 
Herington, were speakers at a dinner-meeting of the 
Dickinson County Medical Society held in Abilene on 
October 15. 


Representatives of the Ford County Medical Society 
and Dr. R. B. Stafford of the Kansas State Board of 
Health, met recently with the county commissioners of 
that county to consider plans for adoption of a full-time 
county health officer, a public health nurse, and a sanitary 
officer under the Social Security Act. 


The Marion, Harvey and McPherson County Medical 
Societies held a joint dinner-meeting in Marion on 
October 28. Guest speakers on the program were as 
follows: Dr. L. A. Calkins, University of Kansas School 
of Medicine, Kansas City, spoke on ‘“‘Cancer of the 
Cervix”; and Dr. Vincent Williams, Kansas City, Mis- 
souri, talked on ‘‘The Abdominal Masquerades of Hea 
Disease’. “3 
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VITAMINS 


IN CANNED FOODS 


V. VITAMIN G 


@By 1926, it was apparent that the anti- 
neuritic vitamin B of earlier investigators 
was in reality a combination of several vita- 
mins. In that year, Goldberger postulated 
the existence of a second vitamin associated 
with the so-called vitamin B “complex” 
which he designated as the P-P or pellagra- 
preventive factor. Evidence has been offered 
that this factor—subsequently named vita- 
min G—exerts a specific action in the cure 
and prevention of human pellagra and a simi- 
lar condition in experimental animals (1). 


Since Goldberger’s pronouncement, consid- 
erable research has been devoted to resolu- 
tion of the vitamin B complex and, what is 
equally important, to testing the specificity of 
vitamin G in the cure of human pellagra (2). 


The findings in the laboratory and clinic 
have not, in some respects, been entirely in 
accord (3). 


As reports of further investigations appeared 
in the literature, it became clear that the 
vitamin B complex had been aptly named. 
At one time claims were made for the exist- 
ence of as many as eight factors in this com- 
plex (4). 


While later work has reduced this number, 
we know today that what has been consid- 


ered in the past as vitamin G is, in reality, 
a combination of several factors. A relation 
between experimental cataract and vitamin 
G has been described and, recently, another 
associated factor was postulated (5). 


The significance of these individual factors 
in human nutrition has not as yet been es- 
tablished. However, regardless of this fact, 
students of nutrition are agreed that we 
must provide for the inclusion of so-called 
vitamin G—admittedly a complex—in the 
daily dietary. It is also obvious that until 
more is known about the individual com- 
ponents of the complex, we must continue 
to depend upon present day bioassay meth- 
ods to determine the “vitamin G” potencies 


of foods. 


In this connection, many canned foods have 
been found by comparative studies to retain 
their original vitamin G potencies as mea- 
sured by methods now in common use (6). 


Investigators in the U. S. Public Health 
Service have described their values in the 
control of human pellagra (7). 


Commercially canned foods, therefore, may 
be used with confidence that they will supply 
amounts of vitamin G consistent with the 
amounts present in the raw food materials. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


3 1926. U.S. Pub. Health Report,41,297. 

(2) 1934. Am. J. Med. Sci., 187, $12. 
1935. J. Am. Med. Assoc., 104, 1377. 

(3) 1932. J. Am. Med. Assoc., 99, 120. 


(4) 1933. J. Nutrition, 6, 559. 
(5) 1934. J. Nutrition, 7, 97. 
1936. Science, 83, 17. 


(6) 1932. J. Nutrition, 5, 307. 
1932. Ind. Eng. Chem., 24, 457. 
(7) 1932. J. Am. Med. Assoc., 99, 95. 


This is the eighteenth in a series of monthly articles, which will summa- 


one 
AMERICAN 


rize, for your convenience, the conclusions about canned foods which MEDICAL 
authorities in nutritional research have reached. We want to make this —W, 

series valuable to you, and so we ask your help. Will you tell us on a iit 
post card addressed to the American Can Company, New York, N. Y., The Seolef Acneptenet denetes thatthe 


statements in this advertisement are 


what phases of canned foods knowledge are of greatest interest to you? acceptable to the Council on Foods 
Your suggestions will determine the subject matter of future articles. of the American Medical Association. 
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Dr. L. V. Dawson, Ottawa, was elected president of 
the Franklin County Medical Society at a meeting held in 
Ottawa on October 28. Other officers elected were as 
follows: Dr. J: F. Barr, Ottawa, vice president; Dr. 
P. R. Young, Ottawa, treasurer; and Dr. George W. 
Davis, Ottawa, secretary. Dr. Barr presented a paper on 
“Influenza Pneumonia’’. 


The Labette County Medical Society held a meeting 
in Parsons on November 2 with twenty-seven physicians 
in attendance. Dr. Lawrence Engel, Kansas City, Dr. 
C. H. Kinnamon, Kansas State Board of Health, Topeka, 
Dr. F. W. Shelton, Independence, and Dr. E. C. Duncan, 
Fredonia, were speakers on the program. Their subjects 
were respectively, ‘‘Methods of Treatment of Empyema”’; 
“Methods Used to Fight Diphtheria in the State’’; 
“Medical Cases of Relief Workers’; and ‘Modern 
Medical Problems’. 


The regular monthly meeting of the Marshall County 
Medical Society was held in Vermillion on October 15. 


The Montgomery County Medical Society held a 
meeting at Independence on October 16 with Dr. C. H. 
Warfield, Wichita, as the guest speaker. He spoke on 
“X-Ray Therapy”’. 


The Northwest Kansas Medical Society sponsored a 
free diagnostic clinic for crippled children at Goodland 
on October 17. The clinic was conducted by Dr. F. E. 
Coffey, Hays. 


The Ottawa County Medical Society sponsored a 
series of preschool clinics in Minneapolis, Bennington, 
Tescott, and Delphos on October 12-15. 


Dr. W. J. Kiser, Wichita, presented a paper on 
“Carcinoma of the Breast’’ at a meeting of the Pratt 
County Medical Society held in Pratt on October 23. 


Members of the Rush-Ness County Medical Society 
held a meeting October 1 in Ransom. Dr. C. D. Blake, 
Hays, spoke on ‘‘Empyema and Its Management’’, and 
Dr. L. A. Latimer, Alexander, talked on ‘‘Conjunc- 
tivitis, Its Management and Treatment’’. 


The Reno County Medical Society is conferring with 
the commissioners of that county in the interest of re- 
newing its indigent medical care contract for next year. 
The society has recommended a lump sum plan with a 
specified compensation of $12,500.00. 


Meetings of the Sedgwick County Medical Society 
vere held in Wichita on October 13 and October 20. 
At the first meeting Dr. D. W. Basham, Wichita, spoke 
on ‘‘Aberrant Thyroid’ and Dr. E. H. Terrill, Wichita, 
taked on ‘‘Pernicious Anemia’’, Dr. C. F. Taylor, Nor- 
tan, presented a paper on ‘‘Pulmonary Tuberculosis’ at 
the October 20 meeting. 


The Shawnee County Medical Society met on No- 
venber 2 at the Topeka State Hospital in Topeka. 
Clnical cases were presented by Dr. M. L. Perry, To- 
peta, assisted by Dr. M. Gerundo, Topeka. Dues for 
neit year were established and decision was made that 
menbers of smaller neighboring county medical societies 


may maintain associate membership in Shawnee County 
Medical Society for scientific purposes upon payment of 
the amount of local dues. 


Members of the Sumner County Medical Society held 
a meeting in Wellington on October 22 with Dr. C,H 
Warfield, Wichita, as the guest speaker. His subject was 
“Bone Tumors and Allied Lesions’. 


The Southeast Kansas Medical Society will hold its 
next regular meeting at the Tioga Inn in Chanute og 
December 8. 


The Wilson County Medical Society and the Wilson 
County Medical Auxiliary held a joint dinner-meeting 
in Neodesha on October 19. The Wilson County 
Medical Society has also recently completed an indigent 
medical care contract with its county commissioners for 
1937, wherein the society will furnish medical attention 
on a free choice of physician basis for $500 per month, 


A meeting of the Wyandotte County Medical Society 
was held in Kansas City on October 20 with a program 
consisting of pathological conference by Dr. H. R. Wahl, 
Kansas City, a paper on ‘‘Intestinal Obstruction’’ by Dr. 
Lewis Angle, Kansas City, and a talk on ‘‘Abdominal 
Pain’’ by Dr. L. Growney, Kansas City. The meeting 
held on November 3 included a pathological conference 
by Dr. H. R. Wahl, a paper on “‘Infection of the 
Foot’, presented by Dr. L. V. Hill, Kansas City, 
and one on “‘Coronary Disease’, by Dr. Fred Angle, 
Kansas City. 


Approximately fifty physicians met in Wellington 
on October 15 for a meeting of the Tri-County Medical 
Society. The program, which lasted throughout the day, 
included the following speakers and subjects: Dr. Andrew 
B. Rivers, Rochester, Minnesota, ““The Treatment of 
Peptic Ulcer’’ and ‘‘The Chronic Dyspeptic’’; Dr. Ferdi- 
nand C. Helwig, Kansas City, Missouri, ‘Pitfalls in 
Diagnosis and Therapy in Malignant Disease’; Dr. H. 
L. Alcock, University of Iowa, Iowa City, ‘The En- 
larged Prostate and Its Management’. 


MEMBERS 


Dr. J. A. Billingsley and Dr. L. B. Spake, Kansas 
City, Dr. H. L. Kirkpatrick and Dr. H. W. Powers, 
Topeka, Dr. E. M. Seydell, Wichita, and Dr. Ned Cheney. 
Salina, attended the meeting of the Academy of 
Ophthalmology and Otolaryngology held in New York 
City, September 26 to October 3. 


Dr. F. A. Carmichael, formerly superintendent of 
Osawatomie State Hospital, has accepted a position as 
chief clinical advisor of the six Missouri state hos- 
pitals. He will make his home in Fulton, Missouri. 


Dr. F. R. Croson, Clay Center, Dr. T. J. Brows, 
Hoisington, and Dr. Don Kendall, Great Bend, were 
among those who attended the meeting of the Inter- 
State Postgraduate Medical Assembly of North America 
held on October 12-16 in St. Paul, Minnesota. 


Dr. Ione Clayton, Arkansas City, has opened new 
offices in that city. 
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)ROFESSIONAL PROTECTION 


ERVICE 


A DOCTOR SAYS:— 


“The protection which your company gives the 
doctor makes the renewal of my contract a great 
pleasure. Your policy has saved me thousands 
of dollars and given me legal counsel which 
otherwise I could not afford’. 


sete Behind 
MeErcuROCHROME 


(dibrom-oxymercuri-fluorescein-sodium) 
<> is a background of 
Precise manufacturing methods in- 
suring uniformity 
Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 

Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


JAMES Y. SIMPSON, M.D. 
Neurologist and Addictologist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


HERMAN S. MAJOR, M.D. 
Neuro-Psychiatrist 


Beautifully situated in a pleasant residence section of the city. Fully equipped and well 
heated. All pleasant outside rooms. Large lawn and open and closed porches for 
exercise. Experienced and humane attendants. Liberal, nourishing diet. Resident 


physician in attendance day and night. 
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Dr. Thomas J. Sims, and Dr. H. V. Holter, Kansas 
City, attended the meeting of the Central Association of 
Obstetricians and Gynecologists, on October 15-17 in 
Detroit, Michigan. 


Dr. Marion Trueheart, Sterling, spoke before a meet- 
ing of the Belle Plaine Woman’s Club in Belle Plaine 
on October 2. His subject was ‘‘Cancer’’. 


The October issue of the magazine, Certified Milk, 
contained a reprint of the article ‘‘Certified Milk as a 
Source of Vitamin C’’, by W. H. Riddell, Ph.D. and 
C. H. Whitnah, Ph.D. which appeared in the July issue 
of The Journal. 


A discussion by Dr. R. J. Dittrich, Fort Scott, of an 
article on “‘Osteomyelitis at Cook County Hospital’’ by 
Dr. Marcus H. Hobart, Evanston, Illinois, and Dr. Donald 
S. Miller, Chicago, appeared in the October 3, 1936, 
issue of The Journal of the American Medical Asso- 
ciation. 


Dr. W. R. Kenoyer, Hugoton, has returned from a 
two weeks special training course at the Mayo Clinic, 
Rochester, Minnesota. 


The members of the Brown County Medical Society 
honored Dr. W. W. Nye, Hiawatha, with a birthday 
party on September 26, to celebrate his nineteenth anni- 
versary. 


Dr. Leo V. Turgeon, Wilson, and Dr. O. B. Wyant, 
Winfield, were presidential electors for the Democratic 
party in the recent election. 


DEATH NOTICES 


Dr. Herbert Eiton Doty, 67 years of age, died at St. 
Joseph's hospital in Concordia on October 19. He was 
born in DeKalb, Missouri, on August 15, 1869. He 
received his medical training at the University of Oregon 
Medical School at Portland, Oregon, and Ensworth Cen- 
tral College in St. Joseph, Missouri, graduating from the 
latter in 1906. He practiced in Kansas City, Missouri, 
for one year and then went to Concordia where he 
continued his practice for thirty years. He was a member 
of the Cloud County Medical Society. ; 


Dr. Walter Parker Irwin, 63 years of age, died at his 
home in Florence on September 12. He was born in 
1873 and received his medical training at the Western 
Eclectic College of Medicine and Surgery, Kansas City, 
and the Southwest School of Medicine and Hospital, 
Kansas City, Missouri, graduating from Southwest in 
1910. He was a member of the Marion County Medical 
Society. 


Mr. Ross L. Laybourn, 44 years of age, State Bac- 
teriologist, Topeka, died November 7 at the Veterans 
Hospital in New Orleans, following a heart attack, He 
had gone there to attend a meeting of the United States 
Public Health Association and was to present a paper 
on the day of his death. He was born in Marion, Kansas, 
November 6, 1892. He was a graduate of Washburn 
College, Topeka, took his master's degree at Iowa State 


College, and later took postgraduate work at the 
Harvard Medical School. He was connected with the 
Iowa and Missouri state boards of health and went to 
Topeka in 1933 to take up the position of State Bac. 
teriologist of Kansas. He was a World War veteran and 
a major in the Reserve Officers’ Corps. 


MEMORIAL 


The Southeast Kansas Medical Society at a meeting of 
that organization held in Hepler on September 23, 
adopted the following resolution of tribute to its Jate 
member, Dr. Howard E. Marchbanks: 

“‘WHEREAS: For twenty years, Dr. Marchbanks 
went in and out among his fellow physicians with 
an everwidening acquaintance and deepening friend- 
ship, industrious, studious, untiring in his effort 
to help his fellowmen, scholarly, refined and of 
lofty ideals, he pursued his studies and investi- 
gations with strenuous assiduity, still ascending, 
still achieving, his face toward the rising sun, the 
buredn of life still light upon him, family and 
friends about him, he fell on sleep and was gathered 
to his fathers; 

THEREFORE: Be it moved by the Southeast 
Kansas Medical Society and the Crawford County 
Medical Society in joint session, that, in the 
untimely death of Dr. Howard E. Marchbanks, the 
medical profession has suffered great loss; that the 
Southeast Kansas Medical Society and the Crawford 
County Medical Society mourn the passing of a 
brilliant, lucid mind, the demise of an honorable 
friend, a Christian gentleman, a gentle brother, 
and, 

BE IT FURTHER RESOLVED: That copies of 
this biography and resolution be spread upon the 
minutes of the Southeast Kansas Medical Society 
and the minutes of the Crawford County Medical 
Society and that a copy be sent to the widow and 
family of Dr. Howard E. Marchbanks’’. 


BOOK REVIEW 


CLINICAL MANAGEMENT OF SYPHILIS by 
Alvin Russell Harnes, M.D., Published by The Mac 
Millan Company, New York. 71 pages. 

On the usual loose paper cover of this book as it 
comes from the publisher the title is somewhat amplified 
by the words ‘‘A Handbook for Everyday Practice’. 
This is well, for one cannot expect in seventy pages 2f 
large print and a dozen or more charts outlining courses 
of treatment to really cover the clinical management of 
syphilis as even a general practitioner sees the disease. 

The whole book is in reality a chart in page form 
outlining syphilis including a historical review, hygiene 
of the syphilitic patient, preparation of medication, pti- 
mary syphilis with negative serology, primary and secon- 
dary syphilis with positive serology, visceral syphilis, 
syphilis of the central nervous system, syphilis and preg- 
nancy, congenital syphilis, prophylaxis, laboratory te 
ports, bibliography and index. This is a great deal of 
the subject of syphilis to cover in seventy pages. 

Because it is only an outline it might be a valuable 
book for any physician who wishes to dabble in syphi- 
lology. If every one who treats syphilis knew at 
least the simple fundamentals outlined in this little 
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Not very much: (1) When 
the baby is bundled to pro- 
tect against weather or (2) 
when shaded to protect 
against glare or (3) when 
the sun does not shine for 
days at a time. Oleum 
Percomorphum offers pro- 
tection against rickets 
36514 days in the year, in 
measurable potency and in 
controllable dosage. Use 


| the sun, too. | 


Oleum Percomorphum Price Substantially Reduced Sept. 1, 1936! 
Weare hopeful that by the medical profession's con- Liver Oil Fortified With Percomorph Liver Oil), 


tinued whole-hearted acceptance of Oleum Perco- it will be possible for us to make the patient’s 
morphum, liquid and capsules (also Mead’s Cod “vitamin nickel’? (A and D) stretch still further. 
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book and practiced syphilology as here advised they 
might save themselves and their patients a lot of grief. 

Dr. Harnes makes short, definite statements con- 
cerning procedure and while specialists in syphilology 
could argue for years about them, they are sufficiently 
accepted facts for the physician to follow and to act on at 
once with unquestioned definiteness. 

Too often lengthier works are given over to argu- 
ments, discussions and different points of view because 
the author is afraid to commit himself to a single state- 
ment of fact or procedure. This leaves the physician’s 
question unanswered. 

Certain cardinal points which are all too commonly 
forgotten by the practitioner in syphilology are em- 
phasized. These include, certain diagnosis, necessity for 
routine spinal fluid examination, adequate treatment, 
treatment of every syphilitic woman in pregnancy, and the 
point that the chancre is very often not of the classical 
Hunterian type. 

The outline form of the book makes for better use 
by the busy physician. After all the fact that the 
author did not designate in the title that the book is 
only an outline of clinical management of syphilis is a 
small matter. 

Robert Riedel, M.D., State Board of Health. 


MORBIDITY REPORT 
New communicable disease cases in the state as 
compared with last month are reported by the Kansas 
State Board of Health as follows: 
Month ending Month ending 
Disease October 24 September 26 
Whooping Cough ............... ...... 32 71 
3 + 
Septic Sore Throat .................... 3 I 
German Measles ......................+. 3 1 


ANNOUNCEMENTS 


The Colorado State Medical Society has announced 
that the first meeting of an organization to be known 
as the Rocky Mountain Medical Conference will be held 
in Denver on July 19, 20, 21, 1937. The conference 
is to be a joint meeting of the Colorado State Medical 
Society, the New Mexico Medical Society, the Utah 
State Medical Association, and the Wyoming State 
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Medical Society. A scientific program will be presented 
and considerable time will be devoted to discussion of 
activities of organized medicine. Members from ad. 
joining states will be invited to attend. 


NEW BOOKS RECEIVED 
BRIGHT’S DISEASE AND ARTERIAL HYPER. 
TENSION—By Dr. Willard J. Stone, clinical professor 
of medicine, University of Southern California, School 
of Medicine, Los Angeles, California. Published by the 
W. B. Saunders Company, Philadelphia, Pennsylvania 
at $5.00 per copy. 


AUXILIARY 


Edited by Mrs. W. G. Emery, Press Publicity Chairman 


PRESIDENT’S MESSAGE 


Dear Auxiliary Members: 

It will interest you to know that several counties are 
already carrying on considerable activity designed to in- 
crease the use of Hygeia in the state. Since the dis- 
tribution of Hygeia is one of the main. projects this year, 
I am urging the counties who have not already done 50, 
to use every effort to make the general public Hygeia 
minded. See that Hygeia is placed in your city and 
rural schools and libraries and offices. 

Dr. H. L. Snyder, President, of The Kansas Medical 
Society, Mr. Clarence Munns, Executive Secretary, and 
the President of the State Medical Auxiliary had a con- 
ference in Kansas City on October 8. Plans for the 
Auxiliary were discussed. 

Mrs. E. J. Nodurfth, 1844 Wellington Place, Wichita, 
has been appointed Chairman of Exhibits. She will be 
glad to assist any of the counties in providing and sug- 
gesting for exhibits for the state and local lay meetings 
and fairs. 

I expect to attend the National Board meeting in 
Chicage on November 16 and have called a meeting of 
the Kansas State Board on November 20. 

Members will find delightful entertainment as well as 
instruction in the Radio broadcasts over the blue net- 
work of the National Broadcasting Company by talent 
performing under the auspices of the American Medical 
Association. These broadcasts are presented dramatically. 
The programs are announced three weeks in advance by 
The Journal of A.M.A. weekly and by Hygeia monthly. 

The dramatizations are built around the central idea 
of the 100,000 American doctors, members of their 
county, state and national medical societies, who stand 
ready to serve their fellow men at all times. 

+ Mrs. L. B. Gloyne. 


One of the most valuable publications of the National 
Auxiliary is the National News Letter, containing sug- 
gestions for, and news of the work of the various state 
and county auxiliaries. The last issue, published the latter 
part of October, contains an article by our own Presi- 
dent, Mrs. L. B. Gloyne, which has been highly compli- 
mented. County auxiliaries will find much inspiration 
from these letters. The price of the News Letters is one 
dollar per year. County auxiliaries cannot spend a dollar 
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HEALTH AND ACCIDENT 


INSURANCE 


$5,000.00 accidental death tm 


$25.00 weekly indemnity, health and accident pe year 


$10,000.00 accidental death For 
$66.00 
$50.00 weekly indemnity, health and accident yey year 


i F 
$15,000.00 accidental death ee 
$75.00 weekly indemnity, health and accident per vear 


34 years’ experience under same management 
$1,350,000 INVESTED ASSETS 
ASSURE ABILITY TO PAY 
More Than $7,500,000.00 Paid For Claims 
Disability need not be incurred in line of duty— 
benefits from beginning day of disability. 


Why don’t you become a member of these purely 
professional Associations? Send for applications, 
Doctor, to 


E. E. ELLIOTT, Sec’y.—Treas. 


Physicians Casualty Association 
Physicians Health Association 


« 400 First National Bank 


$200,000 deposited with 
Y State of Nebraska for our 
members’ protection. 


CM 


The Lassen’s dining service enjoys a 
well-won reputation for an excellence 
of food and service the most exacting 
guest can require. Here the leading 
conventions, of professional and business 
men are held. The Lassen cordially in- 
vites the members of The Kansas Medi- 
cal Society to sojourn at this fine hotel 
when visiting Wichita. 


ROY MOULTON, MANAGER 


HOTEL LASSEN 


WICHITA, KANSAS 


SMOKING 
AGAINST 
DOCTORS’ ORDERS! 


T is easy to tell a patient to stop 
smoking, but it is often difficult to 
make him follow the advice. 


We do not advocate smoking against 
doctors’ orders, but we do say that if 
your patient insists on smoking, he 
should smoke a cigarette proved* less 
irritating. 
Philip Morris, due to the use of di- 
ethylene glycol, are less irritating than 
ordinary cigarettes in which glycerine 
is used as the hygroscopic agent. 


* Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245 
Larynxoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
N.Y. State Jour. Med., June 1935, Vol. 35, No. 11 
Arch. Otolaryngology, Mar. 1936, Vol. 23, No. 3, 306-309 


Philip Morris & Co. Ltd. Inc. Fifth Ave.. N.Y. 


. Noclaim is made that Philip Morris Cigarettes cure 
irritation, but glycerine, shown to be a source of irrita- 
tion and generally used in the manufacture of ordin- 
ary cigarettes is not used in Philip Morris. 


PHILIP MORRIS & CO. LTD. INC. 
119 FIFTH AVENUE NEW YORK 
Absolutely without charge or obligation of any 

kind, please mail to me 

* Reprint of papers from 
N. Y. State Jour. Med. 1935, 35 — C] 
No. 11, 590; Laryngoscope 1935 XLV, 
149-154. Proc. Soc. Exp. Biol. and Med., 
1934, 32, 241-245. 


Philip Morris Cigarettes, English Blend. 


For my personel use, 2 packages of 


SIGNED:. 
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to greater advantage. The News Letter is issued in 
October, January, March and May. 

The Labette County Auxiliary has opened a session 
of active programs as the following from the Persons 
Sun indicates: ‘The first meeting of the Labette County 
Medical Auxiliary, following the regular summer vacation 
period, took place at Gret-Cliff Estate, home of Mrs. M. 
C. Ruble. Mrs. T. D. Blasdel, president, presided. Roll 
call responses were excerpts of articles taken from the 
American Medical Association Journal and Kansas Medical 
Journal and an excellent paper on ‘Syphilis’ was given 
by Mrs. N. C. Morrow during the study hour. The 
members arranged to order from the Reader's Digest 
twenty-five reproductions of the article ‘Why Don’t We 
Stamp Out Syphilis?’ which recently appeared in this 
publication. The articles will be distributed, when they 
arrive, among the lay group of the city. It was also 
decided that an effort would be made to further the 
sale of the magazine Hygeia as a health education pro- 
ject. During the social hour refreshments were served. 
Mrs. R. W. Urie was chosen hostess for the next meeting 
for October 28. An out of town speaker will be 
obtained for this gathering’’. 


The Ford County Auxiliary set a fine example for 
the state at their September meeting by voting to place 
eleven copies of Hygeia in as many schools. The business 
meeting was preceded by a 7:00 o'clock dinner at the 
Lora Locke Hotel. Ford County is also planning a 
benefit bridge party to raise funds for additional sub- 
scriptions to Hygeia. A round table discussion of ‘“‘An 
Auxiliary Member Should Know That’ is among their 
plans for a future program. 


The Brown County Auxiliary met at the home of 
‘Mrs. E. K. Lawrence September 25. Mrs. Lawrence, 
president, announced the following committee chairman: 
Health-Education, Mrs. G. M. Edmonds; Public-Re- 
lations, Mrs. R. T. Nichols; Hygeia, Mrs. Paul E. Con- 
rad; Legislature, Mrs. L. C. Edmonds; Press-Publicity, 
Mrs. E. J. Leigh; Social, Mrs. J. M. Hibbard; Program, 
Mrs. R. M. Wyatt. 


The National Press and Publicity Chairman has called 
for monthly reports from state press-publicity chairmen. 
The Kansas chairman hopes that she may receive more 
reports from county auxiliaries, so that her reports may 
indicate the real activity of the Kansas Auxiliaries. It 
is the duty of county press and publicity chairmen to 
forward this news to the state chairman. 


The Sedgwick County Auxiliary opened their season 
of social activities October 12 with an autumn tea at 
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the home of Mrs. E. J. Nodurfth. Am interesting pro. 
gram was arranged for the occasion. Mrs. Bruce Meeker, 
president, read the annual message. She then introduced 
Dr. Geo. E. Milbank, president of the Sedgwick County 
Medical Society who extended greetings to the members 
of the Auxiliary. Mrs. Chas. Rombold, chairman of the 
tea introduced Mr. Mac Cahal, executive secretary of 
the Sedgwick County Medical Society, who spoke on 
the subject, Public Mind’. Mrs. Don Farquarson 
entertained delightfully with several piano selections, 
following which program tea was served. 


CLASSIFIED ADVERTISEMENTS 
MORPHINE AND OTHER DRUG ADDICTIONS 
—Selected patients who wish to make good and 
learn how to keep well; methods easy, regular, 
humane. 28 years’ experience. Dr. Weirick’s 
Sanitarium, 162 South State St., Elgin, Ill. 


ASSISTANT: A physician with an established 
practice of 34 years in a Kansas town of 1,500 
population desires a young physician to serve 
as his assistant for general practice. Address 
A-573 Journal, 


CONFIDENCE. 


weight and bloodpressure readings are 
recorded with confidence because both 
instruments operate on the true-gravity 
principle which assures unvarying accuracy. 
Smallest, Lightest, Handiest ... the KOMPAK 
Model, cased in Duralumin, is guaranteed 
against glass breakage for your Lifetime. 


'W. A. BAUM CO. INc. NEW YORK 


THE TROWBRIDGE TRAINING SCHOOL 
Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
Beautiful Buildings and ious Grounds. 


on 
Educators. Pamphlet upon Request. 
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FOURTH EDITION 
REVISED and ENLARGED 


BALYEAT’S 
ALLERGIC DISEASES 


Their Diagnosis and Treatment 


A Practical Treatise for the General Practitioner 
on Allergic Diseases—Asthma, Seasonal Hay 
Fever, Perennial Hay Fever, Migraine, 
Urticaria, Certain Forms of Eczema, 
Contact Dermatitis, and Gastro- 
Intestinal Symptoms Due 
to Allergy. 


BY 


RAY M. BALYEAT, M.A., M.D., F.A.C.P. 


Associate Professor of Medicine and Lecturer on Diseases Due to Allergy, 
University of Oklahoma Medical School; Chief of the Allergy Clinic, 
University Hospital; Consulting Physician of St. Anthony’s 
Hospital and to the State University Hospital; President of 
the Association for the Study of Allergy 1980-1931; 
Director, Balyeat Hay Fever and Asthma Clinic. 


ASSISTED BY 


RALPH BOWEN, B.A., M.D., F.A.A.P 


Chief of Pediatric Section 
Balyeat Hay Fever and Asthma Clinic 
Oklahoma City, Oklahoma 


Five hundred and sixteen pages, 6x9, illustrated with 132 engrav- 
ings, line drawings, and charts, and 8 colored plates. Fourth 
Revised and Enlarged Edition. Price, cloth binding, $6.00. 


NEW FEATURES OF THE BOOK: Many of the 41 chapters deal with the newer phases of allergy. 
The following list comprises some of the new chapters: 


Chapter 
XXxXI. The Therapeutic Value of the Intratracheal Use of Iodized Oil Combined with Eliminative 
Measures and Specific Desensitization in the Treatment of Intractable Asthma. 
XV. Gastrointestinal Allergy. 


xx 
XXXVIII. Allegric Dermat (I. E II. Contact Dermatitis). 
XXX. Drug Therapy as a Palliative Means in the Treatment of Hay Fever and Asthma. 
XXXVI. Migraine. 
XXXVII. Urticaria |Hives). 
XXXIV. Fungus Infection and Its Allergic Phase. 
XXXIV. Allergic Conjunctivitis. 
XLI. Eliminative Measures in the Treatment of Food-Sensitive Patients. 
XXVII. —— Measures and Desensitizing Methods in the Treatment of House—Dust-—Sensitive 
atient 
XX. Facial and Dental Deformaties Due to Perennial Nasal Allergy in Childhood. 


This book offers the physician a guide to the practical methods of the diagnosis and treatment of allergic diseases. 
The material is arranged primarily to make available to the general practitioner the approved diagnostic and thera— 
Deutic procedures dealing with allergic diseases. It is the work of an experienced teacher and a pi in the study 
and treatment of diseases due to allergy. 


F. A. DAVIS COMPANY Medical Publishers Philadelphia, Pennsylvania 
You may send me a copy of the new 4th Edition of Balyeat’s ALLERGIC DISEASES. Price $6.00. 
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Freidman’s test (for pregnancy ) -$5.00 
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HE present crusade to stamp 

out syphilis will bring to light 
many patients suffering from syph- 
ilitic involvement of the central 
nervous system. 

The usefulness of Tryparsamide 
Merck in the treatment of Neuro- 
syphilis has been established by 
many different and critical investi- 
gators. Be prepared to give your pa- 
tients full advantage of this remark- 
able remedy, the use of which is 
simple, inexpensive, and accessible 
to the patient through the service 
of his personal physician. Return 
the attached coupon for clinical 
reports and treatment methods. 


Please send clinical reports and 
treatment methods on Tryparsamide 


Merck. 
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Blocking backs and interference - 
Fifty thousand wild adherents - 

Tackle thrusts and headlong clashes, 
Two yard bucks and dizzy dashes, 

Head and shoulder. heart and soul, 
Till you fall across the goal. 
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